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Where's the bean? 

Chicago, of course! Host to the 2012 Optometry's Meeting®. "The 
Bean" is actually a sculpture named Cloud Gate by world-renowned 
artist Anish Kapoor. Join the AOA and American Optometric Student 
Association at McCormick Place Convention Center in Chicago, III., 
June 26-July 1 as we celebrate the profession. See full story on page 
14 and visit www.optometrysmeeting.org for more information. 

Photo credit: © City of Chicago/GRC 


AOA News turns 50 


T he AOA News cele¬ 
brates its 50-year 
anniversary this month. 
The first issue of the News 
was published in December 
1961 with four pages of advo¬ 
cacy, industry, and profession¬ 


al selections, and even strange 
tales of death aboard a sunken 
ship. While I’m happy to 
report we have no such tragic 
stories in this issue of the 
News, I am also happy the 
AOA News continues to pro¬ 


vide members with the voice 
of the profession. 

The top story in the first 
issue of the News speculated 
on the future of the publica- 

See Anniversary, page 12 


First-ever optometrist 
elected to lead APHA 


elvin Shipp, O.D., 
Dr.PH, MPH, 
began his term as 
president of the American 
Public Health Association 
(APHA) at the conclusion of 
the 139th Annual Meeting in 
Washington, D.C., on Nov. 2, 
2011 . 

Dr. Shipp is the first 
optometrist selected to lead 
the APHA, which is the old¬ 
est, largest and most diverse 


organization of public health 
professionals in the world. 

To celebrate Dr. Shipp’s 
achievement, the APHA 
Vision Care Section (VCS) 
hosted a dessert reception 
with a champagne toast. 

More than 160 APHA lead¬ 
ers, members, staff, friends 
and family attended the 
reception, which was gener- 

See Shipp, page 6 



Medicare program rules 
released for next year 

The U.S. Centers for Medicare & Medicaid Services 
(CMS) published its final Medicare Physician Payment 
Rule for 2012 on Nov. 28 in the Federal Register. In 
addition to setting the Medicare fee schedule, the docu¬ 
ment details rules for Medicare initiatives such as the 
Medicare Physician Quality Reporting System (PQRS), 
e-Rx Incentive Program, EHR Incentive Program, and 
Maintenance of Certification Incentive Program. 

Updates regarding the 201 2 Medicare incentive 
programs will be posted this month to appropriate 
AOAConnect blogs [www.aoa.org/AOAConnecfj as 
well as the 'latest News" box on the homepage of the 
AOA Web site ( ww.aoa.org). 

Detailed information regarding the incentive pro¬ 
grams will appear in the next edition of AOA News. 



AOAConnect 

OPTOMETRY’S COMMUNITY 




Get Busy. Get Engaged. Get Connected! 
connect.aoa.org 


President's Column 

Giving thanks 



Eye on Washington 

AOA seizes every opportunity 
to shape pediatric 
vision care 
essential benefit 
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Failure of deficit-cutting super committee 
leaves massive Medicare pay cut on table 


W ith the announce¬ 
ment that the Joint 
Select Committee 
on Deficit Reduction (more 
commonly known as the Super 
Committee) failed to reach an 
agreement to find $1.5 trillion 
in deficit reduction, the AOA 
and other physician organiza¬ 
tions are now calling on 
Congress to take immediate 
action to address the massive 
Medicare pay cut set to take 
effect early next year. 

While the AOA believed 
that the deficit-cutting Super 
Committee presented Congress 
with a unique opportunity to 
stabilize the Medicare program 
and repeal the Sustainable 
Growth Rate (SGR) formula, 
the failure of the bipartisan 
panel to find common ground 
on solutions to the nation’s fis¬ 
cal problems and to address 
Medicare’s flawed payment 
formula now means that ODs 
and others face the threat of a 
roughly 27 percent cut sched¬ 
uled to take effect Jan. 1, 2012. 

While AOA has continued 
to press lawmakers to remain 
focused on addressing sched¬ 
uled Medicare pay cuts, Super 
Committee proposals to repeal 
the SGR seem to have fallen 
victim to disagreements over 
fundamental principles for 
achieving deficit reduction. 

Reportedly, sharp partisan 
divisions over the mix of enti¬ 
tlement cuts and tax hikes pre¬ 
vented the panel from reaching 
an agreement on a deficit- 
reduction package totaling at 
least $1.5 trillion over a 10- 
year window. 

As a result of the failure, 
current law stipulates that 
across-the-board cuts totaling 
$1.2 trillion will be imposed 
beginning in 2013. Known as 
sequestration, the spending 
reduction is to be equally 
divided between defense and 
non-defense spending. 

While current law protects 
Medicare beneficiaries, pay¬ 
ments to ODs and other physi¬ 
cians could be part of the over¬ 
all 2 percent across-the-board 
cut. 

However, it is unclear 


how these cuts will be distrib¬ 
uted, and talk abounds on 
Capitol Hill that the cuts may 
be delayed or changed. 


Despite the committee’s 
failure, both Republican and 
Democratic leaders in 
Congress have publicly stated 
their pledge to take action to 
avert scheduled Medicare pay 
cuts. 

Options for relief from 
upcoming pay cuts outside of 
the Super Committee have 
ranged from short-term patch¬ 
es of a year or two to longer- 
term relief that provides for 
transition to a new Medicare 
physician payment model. 

However, one plan 
recently offered by the 
Medicare Payment Advisory 
Commission (MedPAC) has 
the AOA and its partners on 
Capitol Hill concerned. 

In a report issued to 
Congress earlier this year, the 
members of MedPAC devel¬ 
oped and delivered a plan that 
would have replaced 
Medicare’s SGR formula with 
a series of pay cuts to ODs 
and other “specialist” physi¬ 
cians amounting to roughly 18 
percent over multiple years 
and followed by a five-year 
freeze. 

The plan would not have 
imposed cuts on what 
Medicare considers primary 
care physicians and would 
have frozen payment rates for 
those physicians for the full 
seven-year window. 

However, the plan has 
received pushback on Capitol 
Hill. 

In an AOA-backed letter 
authored by Reps. Michael 
Burgess, M.D., (R-Texas) and 
Gene Green (D-Texas), the 


leading lawmakers urged 
House leaders to find an equi¬ 
table solution to the ongoing 
Medicare pay dilemma. 


The bipartisan letter was 
signed by more than 100 
members of Congress, many 
at the urging of AOA, and 
pleaded for support for a 
long-term fix. 

The Burgess-Green letter 
also urged their legislative 
colleagues not to base any 
plan to fix the Medicare pay 
problem on the recent 
MedPAC proposal, saying that 
the idea was both unwise and 


unworkable. 

Now, after successfully 
convincing Congress to 
implement multiple delays in 


2010 and to approve a deal to 
avert a nearly 25 percent cut 
in 2011, the AOA is once 
again working with lawmak¬ 
ers to avert immediate cuts 
and develop plans to replace 
Medicare’s flawed payment 
formula. 

Congress has a number 
of items of unfinished busi¬ 
ness that require action before 
departing the nation’s capital 
and adjourning for the year, 


and the AOA and others are 
squarely focused on finding a 
lasting solution to scheduled 
Medicare cuts. 

To help amplify the 
AOA’s federal advocacy 
efforts, doctors and students 
are being asked to reach out 
to their U.S. senators and rep¬ 
resentatives by logging in to 
the AOA’s Online Legislative 
Action Center at 
www. aoa. org/x482l.xml. 

With massive Medicare 
cuts set to take effect early 
next year, now is the time to 
tell elected leaders to fix the 
broken Medicare payment 
system once and for all and to 
work with the AOA to pre¬ 
serve seniors’ access to the 
vision and eye health care 
they need and deserve. 

AOA members with 
questions or concerns should 
contact the AOA Washington 
office at 800-365-2219 or by 
e-mail at ImpactWashington 
DC@aoa.org. 


AOA-backed bill to repeal 3% 
contractor withholding signed 


In late November, Congress approved 
and President Obama signed into law a 
measure that repeals a tax withholding statute 
opposed by the AOA and other physician 
groups on the grounds that it could potentially 
reduce Medicare payments to doctors start¬ 
ing in 201 3. 

The Internal Revenue Service (IRS) regula¬ 
tion, which was set to take effect on Jan. 1, 
2013, had been designed to target govern¬ 
ment contractors delinquent on taxes owed to 
the federal government. But the AOA and a 
coalition of physician and small business 
organizations argued that it would have 
affected some Medicare payments to doc¬ 
tors. 

Originally approved by Congress in 
2006, the tax withholding rule was originally 
viewed as a way to collect outstanding tax 
bills from negligent government contractors. 
Through the legislation, the government 
would be allowed to withhold 3 percent of 
any federal payments to contractors of 
$ 10,000 or more as an advance on any 
tax liabilities for the year. 

But the AOA and its coalition allies 
argued that the withholding language was 
written too broadly and could eventually inter¬ 


fere with the cash flow of thousands of health 
care practices. The AOA and other groups 
expressed concerns that by aggregating 
Medicare claims, OD practices could easily 
exceed the $10,000 threshold and be sub¬ 
ject to the 3 percent deduction. 

Although Medicare eventually would 
have paid everything the practices were 
owed, the AOA and others said that the new 
withholding would only place further strains 
on an already fragile system. 

The U.S. Chamber of Commerce also 
pushed for a repeal of the provision and 
argued that the withholding basically amount¬ 
ed to an interest-free loan to the government. 

Leading the charge in Congress, Sen. 
Scott Brown (R-Mass.) authored the 3 percent 
withholding repeal legislation and attached it 
to a veterans' jobs bill. 

The anticipated cost of the repeal was 
offset by closing a coverage loophole that 
would have allowed some people with annu¬ 
al incomes of up to about $60,000 to 
become eligible for Medicaid coverage. 

AOA members with questions or con¬ 
cerns should contact the AOA Washington 
office at 800-365-2219 or by e-mail at 
lmpoctWoshingtonDC@ooo.org. 


The AOA was at the forefront of fighting a plan 
that would have replaced Medicare's SGR 
formula with a series of pay cuts to ODs and 
other "specialist" physicians amounting to 
roughly 18 percent over multiple years and 
followed by a five-year freeze. 
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PRESIDENT'S COLUMN 


Giving thanks 


T his is the time of year 
when I find myself 
reflecting back and 
thinking of what I’m thankful 
for - things like my family, 
friends, time at home to recon¬ 
nect with people I care about 
and the fact that it’s early 
December and there’s still no 
snow on the ground outside! 

I’m thankful for the 
opportunity to visit the White 
House yet again this year. The 
most recent visit was to deliv¬ 
er the Joint Statement devel¬ 
oped by the School Readiness 
Summit held last April. We 
had 31 different organizations 
sign the statement, which calls 
for comprehensive eye exams 
to be the foundation of chil¬ 
dren’s care, in order to make 
sure that they have every 
chance to succeed in school. 

I’m thankful for our vol¬ 
unteer optometrists who step 
up to help when they’re asked. 
Specifically, I’m thankful for 
Drs. Sandy Bury, Valerie 
Kattouf, Cliff Scott, Paul 
Levine, Linda Casser, Carey 
Patrick, Andrea Thau, Rodolfo 
Rodriguez, Rich Wilson, Tom 
Spetalnick, Alan Homestead, 
Steve Loomis, Walter Morton, 
Hilary Hawthorne and Scott 
Daly. You see, these folks 
rearranged their schedules to 
attend listening sessions con¬ 
ducted by the U.S. 

Department of Health & 
Human Services in Chicago, 
Boston, Philadelphia, Dallas, 
New York, Kansas City, 
Atlanta, Seattle, Denver and 
San Francisco. We had an 
optometrist speaking on behalf 
of the AOA’s own proposal to 
define pediatric vision care at 
EVERY session. These indi¬ 
viduals spoke of the impor¬ 
tance of comprehensive eye 


exams for children of all ages 
and urged that the new pedi¬ 
atric vision care essential ben¬ 
efit be based on direct access 
to and coverage for an annual 
comprehensive eye exam pro¬ 
vided by an eye doctor, 
including the necessary fol¬ 
low-up care. 

I’m thankful for AOA 
staff. I have always had an 
appreciation for the work the 
AOA staff does on optome¬ 
try’s behalf, but never as much 
as I have had these last few 


months as president. The 
research they do and the docu¬ 
ments they craft in response to 
some very technical issues 
amaze me. A group familiar 
enough with health care 
reform to be able to cite spe¬ 
cific codes in reference to our 
formal responses is invaluable. 
We have more than 100 AOA 
staff members who support us 
and optometry on a daily 
basis. 

I’m thankful for the fami¬ 
ly of optometry. Recently I 
sent an e-mail to 16,000 mem¬ 
bers. I was overwhelmed with 
the number of responses I 
received as a result. Some 
were very short and humorous 
(thank you for those who 
made me laugh!), while others 
were more involved respons¬ 
es. Nearly every one included 
comments of support and 


agreed that optometry needed 
to define optometry. Those 
responses solidified my belief 
in our efforts for the full inte¬ 
gration of optometry with pri¬ 
mary health care. 

I’m thankful for my pro¬ 
fession. I’m proud to be a 
part of a profession that has a 
special bond. Sometimes we 
don’t always agree, but do 
you know ANY FAMILY 
who always is in agreement? 
Over the years, I’ve told my 
boys that if something were to 


happen to them (insert here 
the things you tell your own 
kids, when bad things hap¬ 
pen.) they should find an 
optometrist. If they were in 
trouble and identified them¬ 
selves as the children of two 
optometrists, I would find it 
hard to believe my colleagues 
wouldn’t help. How many 
professions can say that? 

I’m thankful for the AOA 
Board of Trustees. This board, 
like others in recent years, is 
incredibly dedicated to our 
profession. They donate hun¬ 
dreds of hours, and as many 
days on the road, representing 
our profession, reading 
through documents to make 
informed decisions, and mak¬ 
ing decisions on how best to 
represent optometry. Their 
knowledge and commitment is 
second to none, and the diver- 



Dr. Carlson 


sity that each brings to the 
table is essential. 

Most of all, I’m thankful 
for my family. This week I 
will miss two basketball 
games, my 12-year-old play¬ 
ing his saxophone at the 
Advent service, my 15-year- 
old leading the same service, 
and the elementary Christmas 
concert at school because of 
my travel commitments for 
AOA. My husband has once 
again rearranged his patient 
schedule to cover for me. 

They know the commitment. 
They know the issues. This is 
part of the job. Without their 
support, this job would be 
much more difficult, if not 
impossible. My only consola¬ 
tion is that I will bring all 
three of my boys with me to 
Washington, D.C., next week 
when I am there again on 
optometry’s behalf. 

And so, I count my bless¬ 
ings and reflect on yet another 
year. I wish each of you a hol¬ 
iday season complete with 
happiness, peace and hearts 
filled with joy. 

/QfuJtlf. (hilMi, M 

Dori Carlson, O.D. 

AOA president 


I'm proud to be a part of a 
profession that has a special 
bond. Sometimes we don't 
always agree, but do you know 
ANY FAMILY who always is in 
agreement? 
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Healthy Eyes Healthy People® 

COMMUNITY GRANT 



American Optometric Association 


Healthy People 



THE SOUTH JERSEY EYE CENTER 


Mobile Sight Saving and 
Eye Health Education Program 

Eye Care for 

Underserved Populations 


A 34-foot Mobile Vision Clinic made 3-hour site visits in neighborhoods of Camden, New 
Jersey, ranked one of the poorest cities in the nation. 

The project's goal was to bring vital refractive, glaucoma screenings and follow-up services 
to eye care services for the poor, working poor, uninsured and underinsured families. 

The South Jersey Eye Center collaborated with New Eyes for the Needy, the City of 
Camden, the International Association of Lions Clubs of District 16C, and the Jay Frank 
Parmly Trust to make this outreach possible. 

Of the more than 600 served, 300 received comprehensive follow-up examinations and 
about 200 were provided with prescription eyewear and glaucoma treatment services. 



SOUTH JERSEY EYE CENTER 
| MOBILE VISION CLINIC 
£ lions eye health program! 


A CAMDEN COUNTY 
UNITED WAY AGENCY 


Children waiting 
to have their 
eye exam! 


K 


Good eye health 
leads to better 
productivity and more 
meaningful lives. 


Luxottica is the proud sponsor of the Healthy Eyes Healthy People® Community Grants Program in 
, conjunction with the American Optometric Association and Optometry Cares - The AOA Foundation. 


8 


vxo 


IM 

















Shipp, 

from page 1 

ously sponsored by Johnson 
& Johnson Vision Care, Inc. 

“We were delighted that 
so many people joined us to 
honor Dr. Shipp. Many dis¬ 
tinguished guests were able 
to share their own personal 
tributes to Mel before Dr. 
Georges Benjamin, APHA 
executive director, delivered 


anticipated surge in demand 
for medical eye care servic¬ 
es, but to highlight the 
importance of today’s opto- 
metric scope of practice to 
the rest of the health care 
system. 

“Optometrists are public 
health,” Dr. Shipp concluded. 

Centered on the theme 


address a broad range of sig¬ 
nificant public health issues, 
including climate change and 
health, health disparities, dis¬ 
ease prevention, emergency 
preparedness and more. 

More than 1,000 scien¬ 
tific sessions showcased the 
emergency public health 
research and leading advoca- 


Dr. Shipp issued a call for his fellow optometrists 
to take a bigger role in public health, not just to 
meet an anticipated surge in demand for medical 
eye care services , but to highlight the importance 
of today's optometric scope of practice to the rest 
of the health care system. 


the much-anticipated toast. 
We are all looking forward to 
supporting APHA and 
President Shipp throughout 
the coming year,” said Renee 
Mika, O.D., 2010-2011 VCS 
chair. 

At the reception in his 
honor, Dr. Shipp issued a call 
for his fellow optometrists to 
take a bigger role in public 
health, not just to meet an 


“Healthy Communities 
Promote Healthy Minds and 
Bodies,” the APHA meeting 
explored the role communi¬ 
ties play in the health of their 
inhabitants and what public 
health practitioners can do to 
build healthier, more sustain¬ 
able communities across the 
country. 

The meeting provided a 
forum for attendees to 


cy efforts reflecting the 
broad impact of the field on 
the lives of U.S. families. 

A significant win for 
patients and the profession, 
the APHA Governing 
Council passed into APHA 
policy the resolution titled 
“Reducing Barriers and 
Increasing Access to 
Children’s Vision Care 
Services.” 



OPTOMETRY FACTS IN FOCUS 



The 2011 Survey of Optometric Practice reveals that optometrists who were 
members of the AOA earned on average, 30% higher net income from their 
primary practice in 2010 than optometrists who were not AOA members. 

Non-AOA members reported 2010 average net income of $99,685 compared 
to $142,645 among members. To read the Executive Summary and learn how 
you can obtain the full optometrist report, visit www.aoa.org/2011 Income. 


■ Owner Employed 



Member Non-Member All Optometrists 

Average $142,645 Average $99,685 Average $132,052 


Source: AOA Research & Information Center, 2011 Survey of Optometric Practice. "RIC@aoa.org" 



APHA President Mel Shipp, O.D., Dr.PH, MPH, 
and his wife, Michelle Shipp, M.D., Dr.PH, at 
the APHA annual meeting. 


Among other things, the 
resolution recommends that 
both public and private insur¬ 
ance programs designate 
comprehensive vision care 
for children from birth to age 
21 as an essential standard 
benefit. 

The policy asserts that 
coverage should include 
comprehensive vision and 
eye health examination by an 
optometrist or ophthalmolo¬ 
gist at regular intervals and 
eyeglasses, contact lenses, 
and any other vision care 
services that are determined 
necessary. 

Additionally, two other 
VCS-sponsored resolutions 
passed the APHA Governing 
Council: “Global Campaign 
to Eliminate Avoidable 
Blindness” and “Preventing 
Injuries by Banning 
Consumer Use of 
Fireworks.” 

With these three new res¬ 
olutions, the VCS has now 
sponsored 32 resolutions that 
have been passed into policy 
by the APHA. In 2009, the 
APHA passed a resolution to 
improve access to vision care 
in community health centers. 


“It is rewarding to see 
health policy development in 
action,” said Gregory Wolfe, 
O.D., MPH, 2009-2011 VCS 
Governing Council officer. 
“Having all three of our 
VCS-sponsored resolutions 
pass the governing body of 
APHA is a testament to the 
role of vision care and eye 
health for our nation’s 
health.” 

The APHA VCS held its 
business meetings and annu¬ 
al Eye-Opener Breakfast 
sponsored by the AOA. 
Attendance at the Eye 
Opener included candidates 
running for APHA offices, as 
well as APHA Executive 
Board members and 
Governing Council represen¬ 
tatives. 

VCS officers for the 
2012 year are Chair Jeff 
Todd, J.D., Chair-Elect Dr. 
Wolfe, Immediate Past Chair 
Dr. Mika and Secretary Pam 
Lowe, O.D. 

Next year’s APHA 
Annual Meeting will be held 
in San Francisco, and the 
theme will be “Prevention 
and Wellness across the 
Lifespan.” 
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Tear Film Stability by Design 

By Peter Bergenske, OD, MS, FAAO, DIPL 


I n order for the front surface of 
a contact lens to be as optically 
precise as the surface of a non¬ 
lens wearing eye, the lens needs 
to support a stable lipid layer. The 
presence of a contact lens is disruptive 
to the normal tear film, dividing it 
into pre- and post-lens layers, an 
alteration that can result in an unstable 
lipid layer. The ability of the lens to 
support a stable lipid layer is enhanced 
by the presence of a stable pre-lens 
aqueous layer! 

DAILIES® AquaComfort Plus® contact 
lenses support the tear layer through 
a system of three moisturizing agents. 
To help maintain a stable tear film 
throughout the day, PVA (polyvinyl 
alcohol) is released from DAILIES® 
Plus™ contact lenses into the tear 
film with each blink. Additional 
moisturizing agents, HPMC 
(hydroxypropyl methylcellulose) 
and PEG (polyethylene glycol), also 
contribute to lens wettability. A 
recently published study suggests 
that the HPMC and PEG agents in 
DAILIES® Plus™ contact lenses help 
retain moisture at the lens surface. 2 

One method of confirming the 
presence and quantifying the stability 
of the pre-lens tear film is through 
measurement of the Pre-Lens 


SUPERIOR TEAR FILM STABILITY WITH 
DAILIES® PLUS™ CONTACT LENSES 2 



Non-Invasive Tear Break-up Time 
(PL-NITBUT). In a recently published 
study, the pre-lens non-invasive tear 
break-up time was more stable in 
patients wearing DAILIES® Plus™ 
contact lenses than with the other 
daily disposable lenses evaluated, 
even after 16 hours of wear. 2 

Eye care practitioners know that part 
of the formula for contact lens success 
is a clean, wet lens in a clean, wet 
eye. The documented performance 
showing excellent wettability through 
16 hours of wear suggests that 
DAILIES® Plus™ contact lenses are the 
best choice for patients, combining the 
HPMC comfort drop effect for extra 


smooth insertion, blink-activated 
moisture for continuous refreshment 
throughout the day and superior tear 
film stability 2 for all-day comfort. 

Dr. Peter Bergenske, O.D., F.A.A.O., DIPL., 
is currently the Director of Professional and 
Clinical Support at CIBA VISION Corporation. 
Prior to joining CIBA VISION® he was the 
Director of Contact Lens Services at Pacific 
University. He is a graduate of the University of 
California, a past chair of the Section on Cornea 
and Contact Lenses of 
the American Academy 
of Optometry and a past 
president of the American 
Optometric Foundation. 

He has been a regular 
contributor to the contact 
lens literature and has 
lectured internationally 
on contact lens topics. 



References: 1. Korb D, Greiner J, GlonekT. Tear film lipid layer formation: implications for contact lens wear. Optom VisSci. 1996;73:189-92. 2. Wolffsohn J, Hunt 0. CA. Objective clinical 
performance of “comfort-enhanced” daily disposable soft contact lenses. Cont Lens Anterior Eye. 2010;33:88-92. DAILIES, AquaComfort Plus and CIBA VISION are trademarks of Novartis AG. 
ACUVUE and MOIST are trademarks of Johnson & Johnson Vision Care, Inc. SofLens is a trademark of Bausch & Lomb, Inc. © 2011 CIBA VISION Corporation, a Novartis AG company 
2011-12-1387 mycibavision.com 
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Chatter that matters. 



AOA is the voice of the profession. 
AOAConnect is where /our voice can make a difference. 


AOAConnect is 100 percent all new: a new platform, new look and feel, new features and tools. 

The new AOAConnect has communities already in place for AOA Section members, InfantSEE® providers, students and optometric educators. 
You can also join Communities on a number of other topics. Just click the grey box “All” under Communities to get started. 

Discussions are where the various Communities spring into action. 

Once you’ve joined a Community, start talking. 

Your Blog is your personal platform. Much more than a status update, your AOAConnect Blog allows you to engage 

with your fellow members on a personal basis. 

Your blog is YOU on AOAConnect. 

Get started.You are ALREADY a member of AOAConnect. 

Your AOA member number OR e-mail address serves as your log in. 

Your birthday in this format: mmddyy (last two digits for the yy) is your password. 

Click the Profile (linked) in the upper left hand corner to complete your profile. 

Join the conversation. Make a difference, http://connect.aoa.org 
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EYE ON WASHINGTON 

—- 

AOA seizes every opportunity to shape 
pediatric vision care essential benefit 


hile the 
Department of 
Health & Human 
Services (HHS) has been 
hard at work, the AOA has 
been closely monitoring the 
federal agency’s moves as 
top officials seek to imple¬ 
ment major provisions of the 
new health care reform law. 

At every step of the way, 
the AOA has seized the 
opportunity to convey how 
important comprehensive eye 


and vision care is for 
America’s kids, particularly 
as health policy staffers work 
toward defining pediatric 
vision care within the essen¬ 
tial benefits package. 

Through all-out advoca¬ 
cy efforts in 2009 and 2010, 
OD and student volunteers 
helped make children’s eye 
and vision care a top national 
health care priority as health 
reform legislation was first 
conceptualized, then drafted, 
and finally debated on 
Capitol Hill. 

As the Affordable Care 
Act (ACA) was eventually 
signed into law after a nearly 
two-year political and leg¬ 
islative battle, it was clear 
that the AOA had secured a 
key patient access victory 
through the specific designa¬ 
tion of children’s vision care 
as an “essential health bene¬ 
fit.” 

As outlined under the 
ACA, all health plans partici¬ 
pating within the new state- 
based health insurance 
exchanges, those operating in 
the individual and small 
group markets, as well as 
Medicaid benchmark and 


benchmark-equivalent plans 
will be required to provide 
essential health benefits, 
starting in 2014. 

Listed among the 10 
statutory categories, 

Congress specifically recog¬ 
nized the importance of com¬ 
prehensive eye and vision 
care for kids when it includ¬ 
ed pediatric vision care as an 
essential health insurance 
benefit. However, how “pedi¬ 
atric vision care” will ulti¬ 


mately be defined has yet to 
be determined. 

Charged with imple¬ 
menting much of the ACA, 
the law gives HHS Secretary 
Sebelius broad authority to 
define precisely what types 
of treatments and other serv¬ 
ices will be included within 
specific categories of the 
essential benefits. 

Knowing that anti¬ 
optometry lobbying groups 
want to limit any children’s 
vision benefit to a basic 
screening, the AOA launched 
an immediate and sustained 
advocacy push to ensure that 
the new children’s vision 
benefit is defined as an annu¬ 
al comprehensive eye exam 
coupled with coverage for 
vision correction treatment, 
including eyeglasses. 

From the very start, OD 
and student volunteers 
helped spread the AOA’s pro¬ 
access, pro-patient message 
throughout the nation’s capi¬ 
tal and across the country. 

Starting shortly after the 
ACA was signed into law, 
AOA President Dori Carlson, 
O.D., held a series of meet¬ 
ings with HHS Secretary 


Sebelius as well as top White 
House officials. In fact, at a 
recent White House meeting, 
Dr. Carlson delivered the 
joint statement of the 2011 
School Readiness Summit: 
Focus on Vision. 

To help bolster the 
efforts of AOA volunteer 
leaders, ODs and students 
joined the fight by helping to 
secure a number of key let¬ 
ters from pro-optometry 
leaders in Congress urging 
Secretary Sebelius to define 
the pediatric vision care ben¬ 
efit as an annual comprehen¬ 
sive eye exam. 

Among others, Sen. 
Daniel Inouye (D-Hawaii), 
Sen. Robert Menendez (D- 
N.J.), Sen. Mary Landrieu 
(D-La.) and Rep. James 
Clyburn (D-S.C.) delivered 
letters to Secretary Sebelius 
in support of the AOA’s posi¬ 
tion on the children’s vision 
care essential benefit. 

And in the past number 
of weeks, as the HHS 
launched an essential bene¬ 
fits listening tour, AOA 
staffers and OD volunteers 
made sure that optometry’s 
voice was heard loud and 
clear at each and every ses¬ 
sion. 

Starting with the first 
listening session in the 
nation’s capital, AOA staffers 
spoke directly with HHS 
staff and urged that the new 
pediatric benefit be based on 
direct access to and coverage 
for an annual comprehensive 
eye exam. 

Responding to a number 
of questions, AOA staff made 
clear that cursory vision 
screenings can never be con¬ 
sidered a substitute for com¬ 
prehensive eye exams. 

Following up on the ini¬ 
tial session in the nation’s 
capital, the HHS proceeded 
to take its listening tour 
across the country. 

The AOA quickly con¬ 
tacted state affiliates in the 
necessary states, and volun¬ 


teer ODs almost immediately 
responded with their willing¬ 
ness to speak in favor of 
comprehensive eye exams 
for America’s children. 

In all, the HHS held sep¬ 
arate listening sessions in 


Chicago, Boston, 
Philadelphia, Dallas, New 
York, Kansas City, Atlanta, 
Seattle, Denver, and San 

See Benefit, page 19 



HHS Secretary Kathleen Sebelius and AOA 
President Dori Carlson, O.D., at HHS headquar¬ 
ters in Washington, D.C. 



Jason Ortman, O.D.; AOA Trustee Steven 
Loomis, O.D.; Walter Morton, O.D.; and Chris 
Eddy, O.D., at the HHS essential benefits listen¬ 
ing session in Denver. 



Rodolfo Rodriguez, O.D., and AOA Trustee 
Andrea Thau, O.D., at the HHS essential bene¬ 
fits listening session in New York. 



As the HHS launched an essential 
benefits listening tour, AOA 
staffers and OD volunteers made 
sure that optometry's voice was 
heard loud and clear at each and 
every session. 
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LETTERS 


Traditional Medicare 

Corporate Vision Insurance 

Currently serves as the third-party model 

for insurers 

Modifies the Medicare third-party 

model 

Has uniformly established guidelines 

Guidelines often vary- 

1. patient to patient 

2. provider to provider 

3. policy to poicy 

4. state to state 

Assures parity among providers 

Segregates optometrists as providers 

for combined vision and medical eye 

policies 

Incentive for the doctor to provide optimal 
care is dependent on medical necessity 

Policy guidelines determine what the 

doctor can/cannot do without regard to 

professional judgment 

Rules and regulations are applied equally to 

all providers 

Devises a modified Medicare third- 

party model unique to optometry 


Traditional 
Medicare vs. 
Corporate 
Vision 
Insurance 

Editor: 

Optometrists should be 
vigilant to preserve the 
Medicare third-party model 
as we negotiate with vision 
insurers for contracts that are 
fair to all concerned. Whereas 
medical insurers typically 
recognize Medicare as the 
third-party model, some 
vision insurers are modifying 
the Medicare model for their 
own purposes. Because these 
corporate giants primarily 
recruit ODs as their vision 
providers, optometrists are 
effectively segregated from 
the majority of medical eye 
providers who do not also 
serve as vision providers. 
Therein lies a grave threat to 
optometry. As vision insur¬ 
ance is expanded to include 
medical eye coverage, 
optometrists contracted to 
provide services for com¬ 
bined vision and medical eye 
policies will likely lose parity 
on medical eye services with 
non-contracted ophthalmolo¬ 
gists and all other medical 
eye providers. 

In 2010, a major insurer 
began offering routine vision 
plans in which fundus pho¬ 
tography is an optional bene¬ 
fit. With little provider atten¬ 
tion, this insurer actually re¬ 
defined code 92250 (i.e., fun¬ 
dus photography) referring to 
it as a “retinal screening” and 
assigned a fee for the techni¬ 
cal component without regard 
to the professional compo¬ 


nent. This contradicts the 
2011 “AMA CPT 
Professional Edition,” which 
describes code 92250 as 
“Fundus Photography with 
interpretation and report” and 
requiring medical necessity. 
Redefining of code 92550 as 
a “Routine Retinal 
Screening” may seem to be a 
positive change. However, 
such vision policies in our 
area rarely, if ever, reimburse 
for “Routine Fundus 
Photography,” and most 
patients understandably reject 
a special medical test without 
medical necessity. 

In addition to redefining 
code 92250, the vision insurer 
claims that the “modifier-52” 
should be used “to identify 
and separate the routine cov¬ 
ered service from the medical 
service.” According to the 
2011 “AMA CPT Professional 
Edition,” the modifier-52 is 
for “reduced services.” It is 
not intended to describe what 
the vision plan refers to as 
“routine” services. Again, this 
insurer sets a combined 
vision and medical eye policy 
precedent as it redefines a 
Medicare modifier that is 
explicitly described in the 
2011 “CPT Professional 
Edition.” In 2011, a second 
major vision insurer 
announced that “retinal imag¬ 
ing is another important com¬ 
ponent of our wellness pro¬ 
gram. . .a funded benefit, with 
or without copay, or as a 
fixed member discount 
through in-network 
providers.” With many of 
these policies, ODs are now 
expected to discount a special 
medical test (i.e., fundus pho¬ 


tography) for which the 
vision insurer typically reim¬ 
burses nothing. Under these 
circumstances, optometrists 
lose parity with all medical 
eye providers who are not also 
contracted vision providers. 

As Medicare continues to 
move toward insolvency, pri¬ 
vatization in whole or in part 
may be the result. If so, can 
such vision/medical insurers 
be trusted to help maintain 
the Medicare third-party 
model that has been instru¬ 
mental in providing parity 
among providers? If so, why 
are such corporations already 
redefining special medical 
test coding? Why are they 
determining what special 
medical tests the OD can/can¬ 
not perform? Aren’t vision 
insurer modifications to the 
Medicare third-party model 
more beneficial to the insur¬ 
ers themselves than the 
patient? 

When corporate vision 
insurers dominate and control 
the market in a particular 
area, competition is stifled 
and ODs often have little 
choice but to sign as a 
provider. Otherwise, the OD 
risks loss of an existing 
and/or potential patient base. 
The threat of such control 
over optometry is magnified 
as these insurers redefine the 
Medicare third-party model to 
combine vision and special 
medical testing. 

Optometrists fought des¬ 
perately to become more than 
just providers for Medicare; 
we sought all the rights and 
privileges afforded under the 
concept of the third-party 
Medicare model. Many ODs 
will never forget the hard- 
fought battles with insurers to 
become providers of medical 
eye care and to gain parity 
among providers utilizing the 
Medicare third-party model 
as our guide. Now, we are 
witnessing a dismantling of 
the Medicare model by some 
vision insurers who are effec¬ 
tively creating a new third- 
party model unique to optom¬ 
etry. 

Don’t optometrists have 
a responsibility to help main¬ 


tain the Medicare third-party 
model? We can begin as fol¬ 
lows: 

1. Support the AOA 

a. Keep the AOA informed 
of third-party grievances with 
insurers 

b. Seek AOA assistance in 
lawfully and effectively evalu¬ 
ating third-party insurers 

2. The third-party chair in 
every state should seek legal 
assistance to monitor all third- 
party insurers. They should 
ask to review all types of 
insurer contracts being offered 
to potential OD providers, and 
these should at least be 
assessed for legality, uniformi¬ 
ty of guidelines, parity among 
providers, and fairness to 
prospective patients and 
providers. Contracts with 
insurers should never interfere 
with the OD’s incentive to 
provide optimal care to the 
patient. The state third-party 
chair should compile the 
results for ODs in their state 
associations to review prior to 
discussions with insurers. 
These evaluations should be 
updated yearly. If third-party 
insurers are not cooperative 
with such evaluations, the state 
associations should inform 
their members. According to 
the Mississippi Attorney 
General’s Office, there is no 
anti-trust violation in seeking 
legal assistance to properly 
evaluate third-party insurers. 
Remember, insurers typically 


evaluate providers very care¬ 
fully initially and annually. It 
is we (ODs) who falter in 
evaluating the insurers before 
and after signing detailed con¬ 
tracts that are often misunder¬ 
stood. 

3. Optometry should deal 
with third-party insurers with 
the same efforts and fortitude 
that we have demonstrated in 
the legislative arena. When¬ 
ever some ODs are forced to 
resort to legal action against 
third-party insurers, all ODs 
should assist in the battle. 

In conclusion, optometry 
is threatened with grave third- 
party challenges as just dis¬ 
cussed. For the sake of our 
patients and profession, we 
must work harder than ever to 
resolve the following: 

1. Vision insurer attempts to 
segregate optometrists as 
providers for combined vision 
and medical eye policies 

2. Dismantling of the 
Medicare third-party model 

3. Replacement of the 
Medicare model with a new 
third-party model unique to 
optometry 

4. Third-party insurer con¬ 
trol over optometric practices 

5. All threats to parity with 
other medical eye providers 

These are some of the 
greatest challenges ever faced 
by optometry, but we can and 
must prevail. 

Lawrence A. Routt, O.D. 
Kosciusko, Miss. 


Editor's note 

Opinions expressed in letters to the 
editor are those of the author and not 
necessarily those of the AOA. 

Send letters to: 

Editor, AOA News 
243 N. Lindbergh Blvd., 

St. Louis MO 63141 
TLOverton@aoa.org 

The AOA News reserves the right to 
edit letters submitted for publication. 
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ABO plans for future, addresses misconceptions 


A s the second round 
of candidates for 
American Board of 
Optometry (ABO) board cer¬ 
tification completed the 
examination slated from Nov. 
28 to Dec. 11, representatives 
discussed the next steps for 
the profession. 

“We’re extremely excit¬ 
ed by the response we’ve had 
this year,” said ABO 
Chairman of the Board Paul 
Ajamian, O.D. “The second 
exam was administered suc¬ 
cessfully, and we expect 
many more to participate in 


the process in 2012, as we 
enter the final year of the ini¬ 
tial qualifying rules.” 


The next opportunity to 
register will be in March 
2012 for the July 16-31, 
2012, exam. Candidates need 
150 points of post-graduate 
requirements and should 


remember that verification of 
points can take up to 30 days. 
(See related article on page 


22 for more details.) 

The ABO also addressed 
some common misconcep¬ 
tions about the board certifi¬ 
cation process. 

“Some believe that the 
exam is an academic exercise, 
when in actuality it is written 
by practicing optometrists for 
practicing optometrists in a 
case-based format. We have 
created the examinations in 
conjunction with our testing 
partner, Prometric, which also 
administers the exams of the 
American Board of Pediatrics 
and the American Board of 
Family Medicine, among oth¬ 
ers,” said Jeff Weaver, O.D., 
ABO executive director. 

The pass rate for the first 
examination was 92.6 per¬ 
cent. “That’s no guarantee of 
future performance, but it 
shows that this is an attain¬ 
able goal,” he said. 


Dr. Ajamian noted the 
feedback from those taking 
the exam as proof of the suc¬ 


cess of the process. 

“The doctors who took 
the first exam are very proud 
of passing, but even more so 
of individual preparation for 
the test,” he said. “Many 
were grateful to get back to a 
disciplined study routine. 
This can only benefit 
patients, and in many cases 
already has.” 

Board certification in 
optometry may also benefit 
optometrists and the profes¬ 
sion as a whole. 

The ABO is one of only 
seven boards with approval 
from the Centers for 
Medicare & Medicaid 
Services for the Physician 
Quality Reporting System 
(PQRS) Maintenance of 
Certification (MOC) pro¬ 
gram incentive. 

In this program, physi¬ 
cians will have the opportu¬ 


nity to earn the PQRS incen¬ 
tive, and an additional incen¬ 
tive of 0.5 percent, by partic¬ 
ipating in additional activi¬ 
ties of a qualified MOC pro¬ 
gram. 

While the examination is 
the gateway into the pro¬ 
gram, the maintenance por¬ 
tion is at the heart of the 
board certification process, 
demonstrating a commitment 
to lifelong learning. 

“There will be many 
advantages to participating in 
a process that is an accepted 
industry standard across the 
health professions,” said Dr. 
Ajamian. “Optometry has 
always strived for access to 
all available third-party plans 
just as allopathic and osteo¬ 
pathic medical practitioners, 
along with equal reimburse¬ 
ment and respect. Now we 
have filled in this piece to 
the puzzle, board certifica¬ 
tion, that is universally rec¬ 
ognized by doctors and 
patients alike.” 

“Ten years from now I 
am confident that we will 
look back with pride know¬ 
ing we established a process 
for those optometrists who 
choose to take advantage of 
it,” said Dr. Ajamian. 


New ways to connect 
with AOA... 

www.facebook.com/american. 

optometric.association 

www.twitter.com/aoanews 

www.youtube.com/aoaweb 
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"The doctors who took the first exam are very 
proud of passing, but even more so of individual 
preparation for the test." 
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Patients, Brought to you by the AOA. 

Whether it/s advocating for inclusion in government programs, 
convincing insurers and employers to open doors, 
or educating the public about comprehensive eye care, 
the AOA works to help you keep appointment books full 
and office phones ringing, www.aoa.org 
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> —As King-Andeison and in 
addition, would cover aged 
l>ersons who meet State 
means tests and are 
brought in through State 
action. 

Includes 15 million eligible 
for OASI or railroad re-. 
tirement benefits in 1964 
plus an unknown number 
who might be covered by 
States which “buy-in.” 

VI—Persons 65 and over who 
are beneficiaries of quali¬ 
fied private insurance poli¬ 
cies. 

Potentially includes the to¬ 
tal population 65 and over 
(17 1 million as of 1963) 
but actually would be lim¬ 
ited to those aged who are i 
acceptablr risks to private , 


iJkoKOKUK SILLIVAN, 36, Holyoke optometrist, J 
and children, are prepared for life in the mi^o naiT f i 
their church. The doctor is a member of the Massac 
Society of Optometrists and leaves his practice 1 
work-July 15. 

A Holyoke, Mass., optome-j company him. 
trist has announced his deci- Without pay, Dr. ou 

sion to leave his practice will render optometrie s 

there for missionary life with I in the four clincs ot tn 
the Society of Our Lady of ish of Rev. James F 
the Most Holy Trinity in the gan in Holman, N. 
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Sangre de Cristo Mountains 
in New Mexico. 

He is Dr. George Sullivan, 
His family of eight will ac-i 

IV—As amended, estimated j 
at $1.6 billion. 


He will be the c 
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This June 1962 issue of AOA News depicts the 
family of current AOA News Managing Editor 
Tracy Sullivan Overton. 
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Anniversary 

from page 1 

tion. “Will it have the individ¬ 
ual characteristics which make 
it stand out? Can it survive the 
illness which could come 
because of improper nourish¬ 
ment or lack of attention? 
What does the future hold?” 

If anything, these past 50 
years show the News does 
stand out. The News is consis¬ 
tently ranked among the top 
member benefits of the AOA. 
More and more attention is 
paid to getting the News to all 
members through whatever 
channel is most accessible to 


them. As always, the print ver¬ 
sion of the News is mailed to 
all members. An animated 
PDF version of the News is e- 
mailed to all members with 
addresses on file. The News 
blog offers daily updates on 
stories at newsfromaoa.org. 
And members can also “like” 
us on Facebook and follow us 
on Twitter @ AOANews for 
the latest scoop. 

The future promises ways 
to deliver the News faster to 
your doorstep, computer or 
smart phone. 
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New ICD-9 glaucoma 
codes taking effect 

As of Oct. 1, 201 1, Medicare requires use of a series 
of new ICD-9 codes to report glaucoma and the stages of 
glaucoma on Medicare claims, according to the AOA 
Clinical and Practice Advancement Group (AOA-CPAG). 

Other insurance plans will begin requiring use of the 
new glaucoma codes on Jan. 1, 2012. Although the U.S. 
Centers for Medicare & Medicaid Services (CMS) officially 
mandated the use of the new ICD-9 glaucoma codes on 
Medicare claims effective Oct. 1, 201 1, agency officials 
will probably allow a brief grace period for claims inadver¬ 
tently filed with the old glaucoma coding, according to 
AOA-CPAG. However, optometrists should begin using the 
new codes on all Medicare, Medicaid, and private sector 
claims, as quickly as possible, AOA-CPAG emphasized. 

For more information, visit http://newsfromooa.org/ 
201 7/7 0/ 23/2012-icd-9-will-include-new-codes-for-report- 
ing-gloucomo/. 


Historical research turns personal 


A s so often happens, 
the future and the 
past are closely 
entwined. In researching past 
issues of the News in the AOA 
Archives, I stumbled upon a 
photo quite 


familiar to 
me. 

I instant¬ 
ly recognized 
it as one that 
hangs proud¬ 
ly in the 
home of my 
grandmother. 
It depicts my 
grandparents, 


pay through the clinics of the 
Society of Our Lady of the 
Most Holy Trinity in New 
Mexico. 

The story is one told 
often in our family, but until 
now I was 
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/ | unaware it was 
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makes today Will reason why 

forge the path /br mybrother ’ 

^ # . Rob, plans to 

optometrists in attend optome- 
the future. t,ysch001 next 

year. 
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George Sullivan, O.D., and 
Nicolina Sullivan, with their 
six oldest children, including 
my father at age 10. 

The June 1962 issue’s 
accompanying article titled 
“Optometrist and Family Go 
Into Missionary Field” 
describes my grandfather’s 
decision to leave his practice 
in Holyoke, Mass., to provide 
optometric services without 


is a personal story for me, it 
illustrates the belief that 
optometry is a family and that 
our future is built upon our 
past. 

There are any number of 
instances in which the AOA 
has stood up for the profession 
in order for today’s 
optometrists to enjoy their cur¬ 
rent scope of practice. 

And that’s why it’s 



Tracy Sullivan 
Overton 


important to remember that 
things come full circle. One 
day, the gains the AOA makes 
today will forge the path for 
optometrists in the future. 

Thanks for sharing in the 
golden celebration of AOA 
News. We value your reader- 
ship and welcome another 50 
years of serving the profes¬ 
sion. 

Best Wishes to All, 

Tracy Sullivan Overton 
Managing Editor 
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Vote for the top story of the past 50 years 

In reflecting upon the gains of the past, be sure to log in to AOAConnect and vote for 
the top story of the past 50 years at http://bit.ly/vANgjA. Here are some of the top selec¬ 
tions of past ways in which the AOA helped strengthened the profession: 

1963— AOA became an agency member of the American Public Health Association. 

1964— AOA files complaint with U.S. Dept, of Justice alleging restraint of trade and conspir¬ 
acy on the part of the American Medical Association 

1967— Council on Clinical Optometric Care is formed 

1968— American Optometric Student Association (AOSA) formed 

1970— Alabama legislature authorizes the establishment of a school of optometry, the first to 
be an integral part of a medical center (UAB) 

1971 — First DPA Law passed - Rhode Island 

1976— First TPA Law passed— West Virginia 

1977— U.S. Supreme Court reverses four decades of precedent and holds that professionals 
may utilize truthful advertising (Bates v. Arizona State) 

1986— Medicare parity legislation allows reimbursement for optometrists for health-related 
services performed on nonaphakic patients. 

1988 —Federal Trade Commission approves trade regulation (Eyeglasses II) 

1994— Publication of first AOA Optometric Clinical Practice Guidelines, providing ODs evi¬ 
dence-based recommendations for patient care 

1998 —First state law specifically authorizing the use of lasers by optometrists for certain treat¬ 
ment purposes enacted in Oklahoma 

2000—Kentucky became the first state to require children to have a vision examination before 
entering the public school system 

2002— AOA launches the Healthy Eyes, Healthy People® program 
2005 —InfantSEE® program established 

2008— AOA establishes the National Commission on Vision and Health (NCVH) 

2009— AOA House of Delegates votes in favor of establishing the American Board of 
Optometry (ABO) to develop and implement the framework for optometric board certification 

To commemorate 50 years of groundbreaking news in optometry, we will publish the Top 
10 AOA News stories as selected by our readers from all five decades. Please share your com¬ 
mentary and personal stories on the site as well ( http://connect.ooo.org ). We'd love to hear 
from you. 
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When Contact Lenses Go to College 


By Pamela Lowe, OD, FAAO 
Niles, IL 

ike a lot of optometrists, I 
start my younger patients out 
with daily disposable contact 
lenses. Kids take to them well and 
parents like not having to nag about 
lens care or worry about lost lenses. In 
so many ways, daily disposable lenses 
make a lot of sense for many, if not 
most wearers. 

On the other hand, when these “kids” 
get a bit older and are headed off to 
college, I like to consider the option 
of continuous wear. I think we all 
know they are going to be prone to 
sleeping in lenses anyway, so why not 
help them get it right? Often I will see 
them before they leave for college and 
take that opportunity to discuss with 
them the idea of “grown up” lenses. 

Of course, continuous wear has a 
higher risk of serious complications 
compared with daily wear and is not 
for everyone. For many, however, the 
freedom that comes with continuous 
wear is really the ultimate in contact 
lens wear. Introducing this privilege 
to the college-bound student offers 
the opportunity to have them try it 
out first under my watch, and gives 
me the chance to set the rules. Simply 
stated, I tell them they are going from 
one healthy option to another, from 
“single-use” daily disposable lenses to 
“single-use” monthly disposable lenses. 


I like to have them wear a trial 
pair overnight and return to my 
office the next morning, giving 
me the opportunity to emphasize 
the importance of taking note of 
redness, irritation, or poor vision upon 
awakening. Typically, everything is 
fine and I ask to see them back after 
they have had the lenses in for three to 
four weeks. I want them to understand 
the risk of wearing lenses overnight is 
something to be taken seriously; it is 
not something you do carelessly with 
just any lens. 

AIR OPTIX® NIGHT & DAY® AQUA 
contact lenses are the obvious choice 
for continuous wear. No other lens has 
the proven track record established 
for the lotrafilcon A material; many 
of my patients have been continuously 
wearing the lens for over a decade 
now. Not only does it deliver the 
highest oxygen transmissibility of any 
soft lens available’ the proprietary, 
plasma surface treatment resists 
deposits better than any available 
two-week or monthly replacement 
silicone hydrogel lens. 2 1 am convinced 
that if patients are going to sleep in 
lenses, this is the lens they should 
have. In fact, in a three-year-long 
study, original NIGHT & DAY® lenses 
worn for up to 30 nights continuous 
wear performed as well or better 
than low Dk/t two-week replacement 


lenses worn on daily wear basis 2 
Hands down, for patients who are 
good candidates, there are wonderful 
lifestyle benefits to continuous wear 
contact lenses. 

I explain to my college-age patients 
that they are in a category considered 
to be “high risk” for contact lens 
wear. I believe the risk that has been 
associated with this age group has 
a lot to do with modifiable, non- 
compliant behaviors: poor hygiene, 
over-wearing lenses, and sleeping in 
lenses not suited to overnight wear. 

I instill in them a healthy respect for 
the privilege of continuous wear and 
make sure they know the basic rule: 
“When in doubt, take them out!’ And 
yes, they need a pair of glasses, too. 

I have found that this approach is 
greatly appreciated by both my 
patients and their parents. I like a 
sense of maintaining some control 
over what they are doing with their 
contact lenses while they are away, 
and feel that by educating and 
upgrading at 
the same time, 
the chance that 
they will take 
their contact lens 
wear for granted 
is significantly 
lessened. 




Important information for AIR OPTIX® NIGHT & DAY® AQUA (lotrafilcon A) contact lenses: AIR OPTIX® NIGHT & DAY® AQUA contact lenses are indicated for vision correction for daily wear (worn only while 
awake) or extended wear (worn while awake and asleep) for up to 30 nights. Relevant Warnings: A corneal ulcer may develop rapidly and cause eye pain, redness or blurry vision as it progresses. If left untreated, 
a scar, and in rare cases loss of vision, may result. The risk of serious problems is greater for extended wear vs. daily wear and smoking increases this risk. A one-year post-market study found 0.18% (18 out 
of 10,000) of wearers developed a severe corneal infection, with 0.04% (4 out of 10,000) of wearers experiencing a permanent reduction in vision by two or more rows of letters on an eye chart. Relevant 
Precautions: Not everyone can wear for 30 nights. Approximately 80% of wearers can wear the lenses for extended wear. About two-thirds of wearers achieve the full 30 nights continuous wear. Side Effects: 
In clinical trials, approximately 3-5% of wearers experience at least one episode of infiltrative keratitis, a localized inflammation of the cornea which may be accompanied by mild to severe pain and may require 
the use of antibiotic eye drops for up to one week. Other less serious side effects were conjunctivitis, lid irritation or lens discomfort including dryness, mild burning or stinging. Contraindications: Contact lenses 
should not be worn if you have: eye infection or inflammation (redness and/or swelling); eye disease, injury or dryness that interferes with contact lens wear; systemic disease that may be affected by or impact 
lens wear; certain allergic conditions or using certain medications (ex. some eye medications). Additional Information: Lenses should be replaced every month. If removed before then, lenses should be cleaned 
and disinfected before wearing again. Always follow the eye care professional’s recommended lens wear, care and replacement schedule. Consult package insert for complete information, available without charge 
from Ciba Vision® at (800) 241-5999 or mycibavision.com. 

References: 1. Based on the ratio of lens oxygen transmissibilities; Ciba Vision data on file, 2009,2010.2. Nash W, Gabriel M, Mowrey-McKee M. A comparison of various silicone hydrogel lenses; lipid and protein 
deposition as a result of daily wear. Optom VisSci. 2010;87: E-abstract 105110. 3. Bergenske P, Long B, etal. Long-term clinical results: 3 years of up to 30-night continuous wear of lotrafilcon A silicone hydrogel 
and daily wear of low-Dk/t hydrogel lenses. Eye & Contact Lens. 2007; 33(2)74-80. 


AIR OPTIX, NIGHT & DAY, Ciba Vision and Alcon are trademarks of Novartis AG. 
© 2011 Novartis 2011-06-0918 
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Get ready for Optometry's Meeting® 
in our kind of town: Chicago! 



Perhaps one of the most stunning pieces of the 
Hilton Palmer House is the ceiling fresco by 
French painter Louis Pierre Rigal. 


T he famous Chicago 
skyline will be the 
backdrop for 
Optometry’s Meeting® in 
June 2012. Always a prime 
destination for world travel¬ 
ers, Chicago is called 
America’s hippest and 
hottest city for its exciting 
mix of art, fashion, food and 
fun. 

While at McCormick 
Place Convention Center, 
optometric professionals can 
expect to see the latest tech¬ 
nologies.. . new pharmaceuti¬ 
cal research, paperless prac¬ 
tice innovations, trends in 
contact lenses and frames, 
office equipment solutions 
and more. The AOA will also 
provide updates on govern¬ 
ment initiatives that can 
affect the way you practice. 

Educational program¬ 
ming will include breakfast 
and lunch symposiums. The 
World Council of Optometry 


and Illinois Optometric 
Association will also be join¬ 
ing us in Chicago. 

Information on the 
World Council of 
Optometry’s meeting, 
‘Advancing Optometry 
Worldwide,” can be found at 
www. worldoptometry. org/en/ 
events/wco-events/chicago- 
2012/index, cfm. 

Attendees should be sure 
to maximize their Chicago 
experience. Here are some 
things to do and see. 

Architecture 
and art 

The urban skyscraper 
was born in Chicago, and 
today it’s a living showplace 
of works by Daniel 
Burnham, Louis Sullivan, 
Frank Lloyd Wright, Mies 
van der Rohe, and other mas¬ 
ters. 

On foot, or by double- 


decker bus, river cruise, bicy¬ 
cle or Segway, you’ll marvel 
at such famous landmarks as: 

❖ Willis Tower (formerly 
Sears Tower), the tallest 
building in the Western 
hemisphere 

❖ The Merchandise Mart 

❖ John Hancock Center 

❖ Marina City 

❖ Millennium Park 

The Art Institute of 

Chicago is renowned for its 
Impressionist collections and 
recently opened its stunning 
new Modem Wing. The 
Museum of Contemporary 
Art in nearby River North 
complements its older sibling 
with its acclaimed collection. 
Plus you’ll enjoy walking 
through Chicago’s vast River 
North Gallery District. 

Shopping and 
dining 

From high-fashion bou¬ 
tiques to vertical shopping 
malls anchored by leading 
department stores, Chicago 
offers everything a serious 
shopper could possibly want. 
And the center of it all is the 
Magnificent Mile — hun¬ 
dreds of stores stretching 
along North Michigan 
Avenue. 

Nearby, Oak Street is 
the mecca for international 
fashion, home to chic shops 
offering the newest items 
from the world’s top design¬ 
ers. Plus Chicago’s trendy 
neighborhoods like Wicker 
Park and Bucktown offer 
amazing finds. 

Chicago is also a food- 
lover’s paradise, with recent 
accolades like “America’s 
new culinary star” and “best 
restaurant city in America.” 

Well-known celebrity 
chefs from Rick Bay less and 
Grant Achatz to Charlie 
Trotter and Graham Elliot 
hold court in their signature 
restaurants. At the same 
time, Chicago’s legendary 
steakhouses reign supreme 
among aficionados of aged 
prime steaks and enormous 


lobster tails. 

Yet much of the city’s 
flavor comes from its ethnic 
heritage. You can easily find 
restaurants with every cui¬ 
sine imaginable, plus the 
born-in-Chicago specialties 
such as deep-dish pizza, 
Chicago-style hot dogs (no 
ketchup!) and hot-dipped 
Italian beef sandwiches. 

Along with Optometry’s 
Meeting® comes Taste Of 
Chicago, the world’s largest 
outdoor food fest. What a 
great reason to stick around 
and celebrate the 4th 
Chicago-style! 

Entertainment 
and nightlife 

After hours, Chicago 
rocks, swings and applauds. 
As the Blues Capital of the 
World, you can hear live 
blues, jazz and soul every 
night of the week — along 
with pop, country, classical 
or whatever is your pleasure. 

Improv is an art form 
created in Chicago, and 
you’ll see comedians on 
stage today who will be 
tomorrow’s network TV 
stars. Second City is the 
world’s premier sketch com¬ 
edy venue, and the top 
names in stand-up regularly 
perform at Chicago comedy 
clubs. 

Chicago’s theatre scene 
also beckons with Broadway 
megahits and performances 


at the city’s famed theatre 
companies including 
Steppenwolf, Lookingglass, 
Chicago Shakespeare and 
Goodman. And if you’re into 
sports, join loyal Cubs, Sox, 
and Bulls fans for major 
league excitement. 

Kids and family 

Chicago is filled with 
cool activities that please 
both young and old alike. 
Fascinating adventures await 
you at: 

♦♦♦ The Museum of Science 
and Industry — the largest 
science museum in the 
Western Hemisphere — 
boasts hundreds of exhibits 
including a coal mine, U-505 
submarine, and the Apollo 8 
spacecraft. 

♦♦♦ Shedd Aquarium is 
home to 22,000 aquatic 
species, and a magnificent 
oceanarium showcasing 
whales, sea otters, dolphins 
and sea lions. 

♦♦♦ Adler Planetarium and 
Astronomy Museum presents 
high-tech sky shows in two 
state-of-the-art theaters. 

❖ The Field Museum 
houses more than 21 million 
natural history specimens 
including the famous Sue, 
the most complete 
Tyrannosaurus Rex dinosaur 

See Optometry’s Meeting®, 
page 18 



The Navy Pier's Ferris Wheel is a replica of the 
Ferris Wheel first introduced at the 1893 
World's Columbian Exposition. 

Photo credit: © City of Chicago / GRC 
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CHICAGO IS... 

OUR KIND OF TOWN 

2012 Optometry’s Meeting® - See who is going and why 



Teri Geist, O.D. 

Midwest Eye Care - 
Omaha, Nebraska 


I have attended the conference 
for 11 years for numerous reasons, 
including education, networking, 
exhibits, and have always walked 
away inspired. The people who 
attend Optometry's Meeting® are 
talented, ambitious, passionate, 
and engaged. The primary focus 
at the conference is advancing 
the profession...my profession... 
and I'm on board with that. As 
a member of the AOA I know 
that together we can make a 
difference! I recommend sending 
your staff as well; they are certain 
to come back more active and 
energized than ever. We can't 
wait for 2012 in Chicago! 



Amy Endo, ABOM, CPOT, 
Practice Administrator / 
Master Optician 

Edwin Y Endo, OD and 
Associates - Aiea, HI 


Attending the conference is 
invaluable. It provides me with an 
excellent selection of educational 
courses. Many of the tricks and 
tips I learn at the meeting can be 
put to use right away and shared 
with the rest of the team, making 
us more efficient and effective. I 
also have had the opportunity to 
meet with fellow paraoptometrics 
across the country through all the 
networking functions offered at 
the meeting. I have made lifelong 
friends by attending and enjoy 
reuniting with them every year! 



At the national level, Optometry's 
Meeting® offers the students an 
affordable exposure to the future 
of our profession. So far, I've gone 
every year while in optometry 
school because I see it as an 
opportunity to meet students 
from other schools, network with 
doctors whom I would not meet 
locally, attend CE courses at 
minimal to no cost, and personally 
experience what the AOA has 
to offer. However, all work and 
no play makes for a very dull 
meeting, so there are also student 
and social events to enjoy as well! 
Of course, we can't forget all the 
excitement in the exhibit hall! 



Natalie Nga Nguyen 

4th year student 

UMSL 


Find the latest meeting information at www.optometrysmeeting.org 

Optometry's Meeting® is the annual meeting of the American Optometric 
Association and the American Optometric Student Association 
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HHS offers provider 
compliance videos 

The Office of Inspector General (OIG) of the 
Department of Health & Human Services (HHS) is releas¬ 
ing the first of 1 1 short video and audio presentations for 
health care providers on top health care compliance top¬ 
ics. 

The newest step in OIG's award-winning Provider 
Compliance Training initiative, these free videos and 
audio podcasts, averaging about four minutes each, 
cover major health care fraud and abuse laws, the basics 
of health care compliance programs, and what to do 
when a compliance issue arises. 

"We know that the overwhelming majority of health 
care providers are working hard to comply with Federal 
laws and regulations," said Daniel R. Levinson, HHS 
Inspector General. "These videos are designed to guide 
them in further enhancing their compliance efforts." 

These educational presentations will be posted on the 
OIG Web site ( http://oig.hhs.gov ) at the start of each 
week over the next three months (with no release during 
the week of Dec. 26). 

The first in the series of video and audio podcasts dis¬ 
cusses OIG exclusion authorities, which are the legal 
means by which OIG may bar certain individuals and 
entities from participating as providers in all federal health 
care programs, including Medicare and Medicaid. 

Future presentations will cover the federal anti-kick¬ 
back statute, the False Claims Act, the physician self-refer¬ 
ral law, OIG guidance and resources, compliance pro¬ 
gram basics, tips for implementing an effective compli¬ 
ance program, the importance of documentation, OIG's 
Self-Disclosure Protocol, reporting fraud to OIG, and using 
OIG's exclusions database. 

"These presentations provide an overview of the 
importance of promoting a culture of prevention, detec¬ 
tion, and resolution of compliance problems," said Lewis 
Morris, chief counsel to the Inspector General. "The easily 
accessible podcasts further support compliance personnel 
who are on the front lines of advising providers regarding 
the federal fraud and abuse laws and company policies." 

A new OIG provider compliance "widget," also 
released this month, can be embedded in non-OIG Web 
sites, allowing easier access to OIG provider compliance 
materials. Web users can click on the widget, which con¬ 
tains a hyperlink to the OIG Provider Compliance Training 
Web page, where users can access the latest videos and 
audio podcasts on compliance issues, as well as informa¬ 
tion from previous educational sessions. 

OIG will tweet about the Provider Compliance 
Training videos and audio podcasts as they are released 
using the hashtag #OIGcompliance, which Twitter users 
are encouraged to include when tweeting about the pre¬ 
sentations. 

OIG hosted free, in-depth compliance sessions, spon¬ 
sored by the Health Care Fraud Prevention and 
Enforcement Action Team (HEAT) in spring 2011 in six 
cities across the country. 

In addition to the 700 in-person attendees, OIG also 
reached a national audience of thousands of Webcast 
participants via the Internet. The Provider Compliance 
Training Initiative won a 201 1 Excellence Award from the 
Council of the Inspectors General on Integrity and 
Efficiency, which represents the federal Inspector General 
community. 


CMS delays HIPAA5010 
enforcement until March 31 


H ealth care practition¬ 
ers who submit elec¬ 
tronic claims are still 
required to have billing soft¬ 
ware meeting the new Version 
5010 federal standard in place 
by Jan. 1, 2012. Those who do 
not will risk claim rejections 
after New Year’s Day. 

However, U.S. Centers 
for Medicare & Medicaid 
Services (CMS) Office of 
E-Health Standards and 
Services (OESS) announced 
last month it will not actively 
enforce the software require¬ 
ment until March 31, 2012. 

The move comes amid 
concern that not all insurance 
plans, hospitals, health care 
practitioners or billing services 
will have software meeting the 
new ASC X12 Version 5010 
standards by the beginning of 
the new year. 

“While CMS may not 
actively enforce HIPAA 5010 
compliance during the first 
quarter of next year, the Jan. 1 
compliance deadline is still in 
place. Optometrists should 
install and begin using HIPAA 
5010 software by that time to 
ensure their claims will be 
processed. I believe most 
clearinghouses are ready,” said 
Rebecca Wartman, O.D., of 
the AOA Clinical and Practice 
Advancement Group (AOA 
CPAG). 

“My advice would be for 
ODs to be prepared by Jan. 1 
and not bank on carriers ignor¬ 
ing the rule during the first 
quarter,” concurred Douglas 
Morrow, O.D., of the AOA 
Third Party Center. 

Under the federal Health 
Insurance Portability and 
Accountability Act (HIPAA), 
office management software 
vendors, billing services, and 
claims clearinghouses are 
required to update their prod¬ 
ucts to meet Version 5010 
standards. Health care practi¬ 
tioners must then test their 
updated software system to 
make sure they are working 
properly. 

“OESS encourages all 
covered entities to continue 
working with their trading 
partners to become compliant 
with the new HIPAA stan¬ 


dards, and to determine their 
readiness to accept the new 
standards as of Sunday, Jan. 1, 
2012” the office said in a 
statement last month. 

Most health care practi¬ 
tioners who file claims elec¬ 
tronically in-house have prob¬ 
ably received notices from 
their software vendors, billing 
services, or claims clearing¬ 
houses regarding compliance 
with the HIPAA 5010 stan¬ 


dards, according to the AOA 
CPAG. 

Practitioners who have 
not received information 
regarding HIPAA v5010 
updates from their software 
vendors should check with 
their vendor representatives, 
the AOA Third Party Center 
emphasized. 

Similarly, practitioners 
who hire billing services to 
file claims should check to 
make sure their software sys¬ 
tems will be updated to meet 
HIPAA v5010 standards 
before Jan. 1, 2012, the AOA 
CPAG advised. 

Once vendors or billing 
services have indicated their 
products and systems have 
been updated to meet v5010 
standards, practitioners should 
test to make sure their claims 
will be filed smoothly and 
other transactions can be 
accomplished without prob¬ 
lem, the CMS emphasized. 

Optometrists who spoke 
with the AOA News last month 
reported they had already 
received updates from their 
software vendors, tested the 
updated software, and found 
they were able to conduct 
transactions successfully. 
Earlier this year, the CMS 
announced that, under federal 
law, all electronic claims filed 
in a manner not compliant 
with the new HIPAA v5010 
standards would be rejected 
beginning on New Year’s Day. 

Under the new delayed 
enforcement policy, the CMS 


will not require rejection of 
non-v5010-compliant claims 
until at least March 31, 2012. 
However, achieving v5010 
compliance by Jan. 1 could 
help to greatly reduce the risk 
of claims rejection, the AOA 
CPAG noted. 

The CMS similarly will 
not assess fines or other 
penalties for failure to meet 
the HIPAA v5010 standards 
until the end of March. 


However, the agency will 
begin accepting complaints 
regarding noncompliance on 
Jan. 1. 

The subjects of such 
complaints will be notified by 
the CMS and expected to 
document good faith efforts 
to achieve compliance within 
90 days. 

In a CMS statement last 
month, officials said they 
opted to delay enforcement of 
v5010 compliance “based on 
industry feedback revealing 
that, with only about 45 days 
remaining before the Jan. 1, 
2012, compliance date, test¬ 
ing between some covered 
entities and their trading part¬ 
ners has not yet reached a 
threshold whereby a majority 
of covered entities would be 
able to be in compliance by 
Jan. 1.” 

The HIPAA v5010 soft¬ 
ware standards are designed 
in part to accommodate the 
use of ICD-10 billing codes, 
which the CMS plans to 
implement in October 2013. 

Last month’s v5010 
enforcement delay has been 
interpreted by some 
Washington observers as a 
move by CMS to help make 
it easier for the health care 
community to prepare for the 
eventual coming of the ICD- 
10 codes. 

For additional informa¬ 
tion, including v5010 compli¬ 
ance testing instructions, see 
the AOA Web site 5010 page 
(www. aoa. org/5 010). 


The move comes amid concern 
that not all will have software 
meeting the new standards. 
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Haffner honored for service 


as VA health adviser 

Alden N. Haffner, O.D., was recently recognized by the 
U.S. Department of Veterans Affairs (VA) for a quarter century 
of service on a top-level health care advisory panel. As a 
member of the VA Special Medical Advisory Group (SMAG), 
Dr. Haffner has, for 25 years, played an important role in 
shaping VA medical care and treatment, education and train¬ 
ing of VA health care personnel, and VA research programs, 
speakers noted during his final advisory group meeting in 
May. 

Made up of leading health care professionals, the panel 
represents the primary source of advice on clinical issues for 
the VA Under Secretary for Health. Panel members review and 
make recommendations on all operations of the VAs health 
care operations and research programs. 

First appointed to the SAAAG in 1987, Dr. Haffner has 
served longer than anyone in the influential panels history, with 
a tenure spanning five presidents and six VA under secretaries 
for health. Dr. Haffner won rare repeated appointments largely 
as result of his role in spurring important initiatives to advance 
health care for veterans - including a major effort to expand 
access to eye and vision care through the VA system. 

As a panel member, Dr. Haffner, an Army veteran, recom¬ 
mended the VA conduct a comprehensive inventory of its eye 
care resources that would ultimately document unacceptable 
waiting times and deficiencies in staffing levels at VA eye clin¬ 
ics. A subsequent report by Dr. Haffner led to improved optom¬ 
etry staffing and increased numbers of optometry residency 
positions at VA medical centers. 

Last year, the VA recorded nearly 1.5 million visits to 
optometry clinics, cared for more than 1 million optometry 
patients, and provided education and training opportunities for 
more than 1,100 optometry students as well as more than 
160 optometry residents and post-residency fellows. The 
majority of VA optometrists now hold faculty appointments at 
schools or colleges of optometry. 

Widely considered an important figure in optometry and 
optometric education, Dr. Haffner was the founding president 
of the State University of New York (SUNY) State College of 
Optometry. He has served a chancellor for SUNY - the 
worlds largest university system with some 400,000 students - 
and as the university's vice chancellor for research, graduate 
studies and professional programs. 

His honors include the AOA Distinguished Service Award, 
the Eminent Service 
Award from the 
American Academy of 
Optometry in 1996 
and induction to the 
National Optometry 
Hall of Fame in 2000. 

He is a former 
president of the New 
York State Optometric 
Association and has 
served on a number 
of AOA committees. 

He is credited with 
organizing an influen¬ 
tial 1968 New York 
meeting that launched 
optometry's transition 
from vision care to 
eye care and the pro- 



Alden N. Haffner O.D., 

Ph.D., center, is presented a 
certificate of appreciation 
for his 25 years of service to 
the VA Special Medical 
Advisory Group by Robert 
A. Petzel, M.D., at left, and 
VA Principal Deputy Under 
Secretary for Health Darrell 


G. Kirch, M.D., chair of the 
fessions drive for phar group and president of the 

maceutical prescriptive Association of American 
authority. Medical Colleges. 


HHS expands initiative 
Medicare, seniors from 


The Administration on 
Aging will continue to 
administer these grants in 
partnership with the CMS. 

“This demonstrates 
AoA’s and CMS’ shared com¬ 
mitment to educate benefici¬ 
aries so they can protect 
themselves and Medicare as a 
whole,” said Assistant 
Secretary for Aging Kathy 
Greenlee. “I thank the 
Centers for Medicare & 
Medicaid Services for their 


to protect 
fraud 


The Senior Medicare 
Patrol is just one way the 
HHS is working to fight fraud 
and strengthen Medicare. In 
fiscal year 2010, more than 
$4 billion was returned to the 
Medicare Hospital Insurance 
Trust Fund, the U.S. 
Department of the Treasury, 
and others as a result of 
enforcement activities target¬ 
ing false claims and fraud 
perpetrated against govern¬ 
ment health care programs. 


The 2011 grants will provide 
additional funds for SMPs to 
increase awareness among 
Medicare beneficiaries about 
how to prevent, detectand 
report health care fraud. 


T he U.S. Department of 
Health & Human 
Services (HHS) 
announced the award of $9 
million from the Centers for 
Medicare & Medicaid 
Services (CMS) to help 
Senior Medicare Patrol 
(SMP) programs across the 
nation continue their work 
fighting Medicare fraud. 

This is part of President 
Obama’s initiative to educate 
people with Medicare about 
how to protect themselves 
and Medicare from fraud. 
SMPs rely on approximately 
5,000 volunteers nationwide 
to enhance their efforts. 

“CMS is committed to 
working with partners like the 
Administration on Aging to 
develop and implement long¬ 
term solutions and a collabo¬ 
rative approach to eliminating 
health care fraud and abuse,” 
said Peter Budetti, CMS 
deputy administrator and 
director of the Center for 
Program Integrity. “We’ve 
dedicated $9 million in grants 
this year on top of another $9 
million last year to expand 
the state-based Senior 
Medicare Patrol Programs, 
which are vital to empower 
seniors to identify and fight 
fraud.” 

The SMP program is 
operated by the 
Administration on Aging 
(AoA) in close partnership 
with the CMS and the HHS 
Office of Inspector General. 

In June 2010, the CMS 
announced funding for the 
SMP expansion initiative in 
conjunction with President 
Obama’s appearance at a sen¬ 
ior center in Wheaton, Md., 
along with HHS Secretary 
Kathleen Sebelius. 

The 2011 grants will pro¬ 
vide additional funds for 
SMPs to increase awareness 
among Medicare beneficiaries 
about how to prevent, detect, 
and report health care fraud. 
Increased funding levels for 
states identified with high- 
fraud areas will support addi¬ 
tional targeted strategies for 
collaboration, media outreach 
and referrals. 


continued partnership in this 
effort to educate seniors about 
health care fraud.” 

The SMP volunteers 
work in their communities to 
educate Medicare beneficiar¬ 
ies, family members, and 
caregivers about the impor¬ 
tance of reviewing their 
Medicare notices, and 
Medicaid claims if dually eli¬ 
gible, to identify errors and 
potentially fraudulent activity. 
Program volunteers also 
encourage seniors to make 
inquiries to the SMP Program 
when such issues are identi¬ 
fied, so that the project may 
ensure appropriate resolution 
or referral. 

Since 1997, the HHS has 
funded Senior Medicare 
Patrol projects to recruit and 
train retired professionals and 
other senior volunteers about 
how to recognize and report 
instances or patterns of health 
care fraud. 

More than 4 million 
Medicare beneficiaries have 
been educated since the start 
of the program, through more 
than 1 million one-on-one 
counseling sessions with sen¬ 
iors or their caregivers. More 
than 25 million people have 
already participated in com¬ 
munity outreach education 
events. 


The Affordable Care Act 
provides additional tools and 
resources to fight fraud in the 
health care system by provid¬ 
ing an additional $350 mil¬ 
lion over the next 10 years 
through the Health Care 
Fraud and Abuse Control 
Account. 

In addition, the 
Affordable Care Act toughens 
sentencing for criminal activi¬ 
ty, enhances screenings and 
enrollment requirements, 
encourages increased sharing 
of data across federal and 
state governments, expands 
overpayment recovery efforts, 
and provides greater oversight 
of potential abuses. 

A list of the grants 
awarded to each SMP may be 
found at www.aoa.gov/ 
AoARoot/AoA_Programs/Eld 
er_Rights/SMP/doc/SMP_Gr 
ants_Awards_FY2011.pdf. 

For more information on 
fraud prevention efforts, visit 
www. stopmedicarefraud. gov/ 
or www.medicare.gov/naviga- 
tion/help-and-support/fraud- 
and-abuse/fraud-and-abuse- 
overview. aspx ?AspxAutoDete 
ctCo okie Support=1. 

For information about 
the SMP program, go to 
http://aoa. gov/AoARoot/AoA_ 
Programs/Elder_Rights/SMP/ 
index, aspx. 
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ever found. (It’s also the site 
for the Saturday evening 
“Celebration of Optometry” 
event.) 

♦♦♦ Lincoln Park Zoo is just 
steps north of downtown, 
open every day and always 
free. 

❖ Navy Pier, the 
Midwest’s top tourist desti¬ 
nation, is known for its 150- 
foot Ferris wheel and scores 


of attractions, shops and 
restaurants. It’s home to the 
Chicago Children’s Museum 
with its dozens of lively 
interactive exhibits. 

Where to stay 

Optometry’s Meeting® 
attendees are encouraged to 
choose one of the highlight¬ 
ed hotels for their conven¬ 


ience and to ensure our room 
blocks are filled. Attendees 
and their guests will enjoy 
lavish rooms and incompara¬ 
ble amenities. 

The AOA and AOSA 
appreciate your support of 
your associations by using 
one of these selected proper¬ 
ties. Shuttle service will be 
provided between these 
hotels and the convention 


center. 

The Chicago Hilton and 
Towers is an iconic hotel 
located on Michigan Avenue 
overlooking Grant Park and 
Lake Michigan. The hotel 
has 1,544 recently renovated 
guest rooms featuring 
enhanced technology includ¬ 
ing a touch-screen computer 
and 32” HD television. 

Hilton Palmer House is 


Long-Term Disability Income Insurance 


A Special Note to our Members 

In this article we are discussing the fundamentals of available insurance that can help protect you, your family 
and your practice. Because your ability to earn your income is one of your most valuable assets, we believe it 
is critically important to make sure yours is protected if an unexpected accident or illness leaves you disabled 
and unable to work. 

Dori Carlson, O.D. 

President, AOA 


Why this type of insurance? 

What if an accident or illness kept you from working 
as a Doctor of Optometry? How would you make 
ends meet if you couldn’t earn your income? Would 
you have to dip into your savings or take out loans 
to pay your everyday living expenses? 

Many people believe that Social Security or Workers’ 
Compensation will help them if they’re disabled. 

Unfortunately, Social Security disability benefits 
are limited: the average monthly benefit paid is 
only $1,070 and more than half of disability claims 
are denied. 1 

Workers’ Compensation only pays if your disability 
was due to an accident that occurred while you 
were working—and this only accounts for 5% of 
all disabilities. 2 

There is also a false sense of security when it comes 
to the risk of becoming disabled. Many people think 
it won’t happen to them. 

Unfortunately, recent statistics show that nearly one 
in three workers will become disabled before they 
reach retirement. 3 Disabilities not only occur 
because of accidents, but from simple back injuries 
to cancer, heart disease and osteoporosis. 

Because the risk and the potential financial loss 
associated with a disability are so real, many 
Americans purchase Long-Term Disability Income 
Insurance. 

How does it work? 

Long-Term Disability Insurance provides monthly 
benefits to replace a certain percentage of your 
income. Most plans replace up to 60% of your 
income. This percentage is designed to prevent 
people from earning more income while disabled 
than when they were working. 


Key features of Long-Term Disability 
Insurance include: 

• Monthly income benefits. Most policies 
have a maximum benefit amount you could 
collect based on a percentage of your income. 
Benefit amounts generally range from $500 
up to $10,000. 

• Benefit payment period. Many policies pay 
benefits for a specified number of years, for 
example five years. Some policies will pay 
benefits longer, up to age 65 if you are disabled. 

• Waiting period before benefits begin. 

Most plans require you to wait before benefits 
start—the normal waiting period is 90 days, 
although some plans make you wait longer, up 
to 180 days and some plans will pay sooner, 
after 60 days. 

• Rehabilitation benefits. Some plans work 
with you to get you back to work by providing 
rehabilitation services. 

• Disability payments. Some plans continue to 
pay so long as you cannot work at your 
profession, as opposed to being able to work at 
nearly any job. 

There are several places you can turn to for this type 
of coverage. Some employers provide this coverage 
as an employee benefit. But you should be aware of 
the tax consequence. 

If your employer or business pays the premiums for 
your coverage, your disability income benefits will 
be taxed. However, if you purchase your own 
individual policy, benefits are usually tax-free. This 
is an important distinction to consider when deciding 
which option is best for you. 


For more details, visit www.aoainsurance.com or call 1-866-331-0180 


'Social Security, Press office, www.socialsecuritv.gov/pressoffice/factsfig.htm . Viewed 11/21/11 

2 Life and Health Insurance Foundation, Why Devote a Month to Disability Insurance Awareness, http://lifehappens.org/diam . Viewed 11/3/2011 
3 Social Security Administration, Disability Benefits, www.socialsecuritv.gov/pubs/10029.pdf . Viewed 11/3/2011 

The Long-Term Disability Insurance Plan is underwritten by New York Life Insurance Company, 51 Madison Ave, New York, NY 10010, on Policy Form# G-29336-1/FACE. 

This material contains only general descriptions and is not a solicitation to sell any insurance product or security, nor is it intended as any financial or tax advice. For information 
about specific insurance needs or situations, contact your insurance agent. Our articles are intended to assist in educating you about insurance generally and not provide personal 
service. They may not take into account your personal characteristics such as budget, assets, risk tolerance, family situation or activities which may affect the type insurance that 
would be right for you. In addition, state insurance laws and insurance underwriting rules may affect available coverage and its costs. If you need more information or would like 
personal advice you should consult an insurance professional. You may also visit your state’s insurance department for more information. 


a historic grand hotel, built 
in 1873 and magnificently 
restored to luxurious ele¬ 
gance. It’s close to 
Millennium Park, Macy’s, 
and the Art Institute and is 
less than a mile from Lake 
Michigan and the 
Magnificent Mile shopping 
area. 

Hyatt Regency 
McCormick Place is con¬ 
nected to McCormick Place 
Convention Center. Enjoy 
incredible views of down¬ 
town Chicago from one of 
800 newly renovated rooms. 

To keep informed about 
the latest news on exhibits, 
educational opportunities and 
special Chicago events just 
for attendees, make sure you 
bookmark and regularly visit 
www. optometrysmeeting. org. 



Send 
letters to: 

Editor, AOA News 
243 N. Lindbergh 
Blvd., 

St. Louis MO 
63141 

TLOverton@ 

aoa.org. 

AOA News 
reserves 
the right 
to edit letters 
submitted 
for publication. 
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Francisco. Optometry was 
represented at every single 
listening session. 

In testimony before 
HHS officials, AOA and 
Association of Schools and 
Colleges of Optometry 
(ASCO) representatives 
spoke of the importance of 
early and periodic compre¬ 
hensive eye exams for chil¬ 
dren of all ages. 

Many reinforced the 
fact that doctors of optome¬ 
try understand the asympto¬ 
matic nature of many eye 
disorders and recognize that 
most childhood vision prob¬ 
lems can be prevented or 
treated effectively through 
early detection and follow¬ 
up care. 

Conversely, they said, 
delayed diagnosis and treat¬ 
ment of vision problems in 
children can lead to vision 
loss, additional costly treat¬ 
ments, and missed learning 
and developmental opportu¬ 
nities. 

In the end, the OD rep¬ 
resentatives concluded that 
this nation simply can’t 
afford to exacerbate existing 
problems by denying chil¬ 
dren direct access to com¬ 
prehensive exams and care. 

As a result, they urged 
that the new pediatric vision 
care essential benefit be 
based on direct access to 
and coverage for an annual 
comprehensive eye exam 
provided by an eye doctor 
and including follow-up 
care. 

Participating in the 
HHS listening sessions were 
many ODs, including but 
not limited to: Sandy Bury, 
O.D.; Valerie Kattouf, O.D.; 
Cliff Scott, O.D.; Paul 
Levine, O.D.; Linda Casser, 
O.D.; Carey Patrick, O.D.; 
Andrea Thau, O.D.; Rodolfo 
Rodriguez, O.D.; Rich 
Wilson, O.D.; Tom 
Spetalnick, O.D.; Alan 
Homestead, O.D.; Steven 
Loomis, O.D.; Walter 
Morton, O.D.; Jason 
Ortman, O.D.; Chris Eddy, 
O.D.; Hilary Hawthorne, 
O.D.; and Scott Daly, O.D.. 

With a tentative dead¬ 
line of May 2012, the AOA 
anticipates that the HHS 


will be releasing its first- 
round essential benefits pro¬ 
posal in the coming weeks. 

With an eye on ensuring 
that American’s children 


receive the comprehensive 
eye and vision care that they 
need, the AOA will continue 
to fully engage HHS and 
Capitol Hill leaders on this 


critical topic. 

AOA members with 
questions or concerns and 
those interested in becoming 
more involved in federal 


advocacy should contact the 
AOA Washington office at 
800-365-2219 or by e-mail 
at ImpactWashington 
DC@aoa.org. 



With the AOA Group Long-Term Disability Income Insurance Plan 

For most eye-care professionals, earning an income is their #1 asset. That’s because all 
your other assets, like your home, your car, and your retirement savings depend on your 
ability to earn an income. 

But if an injury or illness kept you from earning your 
income, how would you pay your everyday living expenses? 

AOA understands how important vour income is to vour 

asset protection . That’s why they endorse a Long-Term 
Disability Income Insurance Plan that helps pay your 
expenses if you become disabled and you can’t perform the 
duties of your practice even if you could perform the duties of 
another occupation. 

The AOA Long-Term Disability Income Plan has been 
specifically designed to meet the needs of eve-care 

professionals and includes these valuable benefits: 


Because it can happen... 


Many people think a disability 
won’t happen to them. 

These are the Top 4 Illnesses 
and injuries facing AOA 
Members today: 

• Cancer 

• Chronic back conditions 


Heart attacks, heart 
disease and stroke 


• Complications of 
pregnancy 

That’s why thousands of your 
fellow members have already 
secured the AOA Long-Term 
Disability Plan help protect 
their income. Now you can too! 

For more details, visit** 
www. aoainsurance. com 

or caU 1-866-331-0180 


► Protects your earning power. You can choose a monthly 
benefit up to $7,500.00 a month (up to 80% of your average 
monthly income) that can help cover office expenses, 
mortgage, car payments, medical bills or any other expenses. 

► Pays benefits for the long haul. If you become disabled, 
the plan pays you benefits up to age 75* - unlike other 
plans that stop paying after a few years. 

► Saves you money because under tax law your benefits are 
generally tax-free if you pay the premiums yourself. 

► Features affordable group discounted rates based on the 
group buying power of the entire AOA membership. 

And, now it’s easier than ever to protect your #1 asset. The AOA Group Long-Term 
Disability Insurance Plan is a practical solution to help protect your income ... your practice 
... your financial future. Just visit the AOA Insurance Plan Website at www.aoainsurance.com . 
You can learn more about the important features of this AOA benefit, such as benefit details, 
rates and even start the application process! 


Visit www.aoainsurance.com today! 
or call 1-866-331-0180 


Top 4 Illnesses and Injuries, based on experience report from 10/31/2010. 

*For Disabilities that begin between the ages of 65-75, the maximum benefit period is 12 months. 

The Long-Term Disability Insurance Plan is underwritten by New York Life Insurance Company, 51 Madison Ave, New York, NY 10010, on Policy Form # G-29336-1/FACE. 
**For complete details on this plan, including features, costs, eligibility, renewability, limitations and exclusions, see the Certificate of Insurance. 

When program experience has been good New York Life Insurance Company will periodically return excess premiums in the form of dividends to AOA as the policyholder. 
AOA will retain these dividends in a Dividend on Deposit Account with New York Life. The AOA will in turn periodically make these dividends available through premium 
credits to existing insureds in the programs which generated the dividends. Sufficient reserves will be retained by the AOA in the Dividend on Deposit Account to cover 
administrative and marketing costs generated by the New York Life Insurance Programs sponsored by AOA. These programs are administered together to take advantage 
of the savings resulting from this integrated approach. Administrative expenses incurred by AOA to provide the valuable membership benefits resulting from these 
sponsored insurance programs are reimbursed from available program dividends. New York Life may also, out of premium, pay a reasonable fee to the AOA for making 
AOA assets available to it to promote these programs to the membership. These assets include AOA Intellectual Property Rights and mailing lists of eligible members. 

Coverage may not be available in all states, please contact the plan administrator for more information. 
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COVD honors award recipients at annual meeting 


T en recipients received 
awards for their con¬ 
tributions to the fields 
of developmental and behav¬ 
ioral optometry at the Awards 
Luncheon held at the 41st 
Annual Meeting of the 
College of Optometrists in 
Vision Development 
(COVD), Oct. 27, 2011, in 
Las Vegas, Nev. 

Receiving recognition 
were Edwin Howell, O.D., 
Leonard Press, O.D., Celia 
Hinrichs, O.D., Paul 
Freeman, O.D., and Patrick 
Quaid, Ph.D., MCOptom; 
Certified Optometric Vision 
Therapist Samantha Caldwell; 
exhibitors Harry and Elaine 
Wayne of Wayne Engineering 
and author Robin Benoit and 
her daughter, Jillian. 

The 2011 A.M. 
Skeffington Award for out¬ 
standing contributions to the 
optometric literature in the 
areas of behavioral vision care 
and vision therapy was given 
to Edwin Howell, O.D. Dr. 
Howell is an optometrist in 
private practice in Heathmont, 
Victoria, Australia. In addition, 
he is an adjunct associate pro¬ 
fessor at the University of 
New South Wales School of 
Optometry and Senior Clinical 
Associate at the University of 
Melbourne Department of 
Optometry. 

Dr. Press, of Fair Lawn, 
N.J., received the 2011 G.N. 
Getman Award in recognition 
of his clinical expertise in 
developmental optometry and 
his dedication to patient care. 
Dr. Press is a past president 
of the COVD, past member 


AO A Federal 
Relations 

Committee consult¬ 
ant Markus Barth, 
O.D., discusses 
key vision and eye 
health care issues 
with former 
Philadelphia 
Eagles Pro-Bowler 
and current U.S. 
House Rep. Jon 
Runyan (R-N.J.). 


of the COVD International 
Examination and Certification 
Board, and a preceptor for 
students from the 
Pennsylvania College of 
Optometry and Illinois 
College of Optometry. Dr. 
Press has a private practice in 
Fair Lawn where he currently 
practices with his son, Daniel 
Press, O.D. 

The President’s Award 
was presented to Dr. Hinrichs 
in recognition of her many 
years of service on the COVD 
International Examination 
and Certification Board 
(IECB). She still serves as 
special consultant to the 
IECB. Dr. Hinrichs practices 
in Sudbury, Mass. 

The Distinguished 
Service Award was presented 
to Dr. Freeman in special 
recognition for raising the 
awareness of COVD Board 
Certification among the opto¬ 
metric community. Dr. 
Freeman is the editor of 
Optometry: Journal of the 
American Optometric 
Association. He has a private 
practice in Sewickley, Pa., and 
is on staff at the Allegheny 
General Hospital Department 
of Ophthalmology. 

The Optometry & Vision 
Development Award for best 
published article during 2010 
was given to Dr. Quaid for 
the article titled: “Diagnosing 
Extraocular Muscle 
Dysfunction in Clinic: 
Comparing Computerized 
Hess Analysis, Park’s 3-Step 
Test and a Novel 3-Step 
Test.” 

The 2011 Certified 


Optometric Vision Therapist 
of the Year Award was given 
to Samantha Caldwell, 

COVT, for her outstanding 
dedication to behavioral 
optometry and patient care. 
Caldwell is a certified opto¬ 
metric vision therapist, work¬ 
ing at Alderwood Vision 
Therapy Center in Lynwood, 
Wash., under the direction of 
Nancy Torgerson, O.D., a 
COVD Fellow. 

A Special Service Award 
from COVD was given to 
Harry and Elaine Wayne of 
Wayne Engineering for their 
many years as exhibitors at 
the COVD annual meeting 
and for their work and dedi¬ 
cation to the field of develop¬ 
mental optometry. For more 
than 37 years, Wayne 
Engineering has been devel¬ 
oping instruments for testing 
and enhancing visual and sen¬ 
sory-motor skills. 

These awards are given 
annually at the COVD Annual 
Meeting Awards Luncheon. 
Nominations for the awards 
are reviewed by selection 
committees compiled of past 


award recipients and mem¬ 
bers of the Board of Directors 
and Journal Review Board. 

During a special session 
on Friday, Robin Benoit and 
her daughter, Jillian, talked 
about their book “Jillian’s 
Story: How Vision Therapy 
Change My Daughter’s Life” 
and thanked the COVD audi¬ 
ence for all they are doing to 
change the lives of many chil¬ 
dren and adults with stories 
similar to Jillian’s. Robin and 
Jillian were presented with 
COVD’s Making Vision 


Therapy Visible Award for 
their outstanding contribu¬ 
tions to public awareness of 
optometric vision therapy 
and developmental vision 
care. 

Student and resident 
travel grant awards were also 
presented to 52 optometry 
students and residents to 
defer expenses for their 
attendance at the COVD 
meeting. COVD received a 
$7,000 grant from The 
Vision Care Institute, LLC, 
to help fund these grants. 


Leonard Press, O.D., Barry Tannen, O.D., Jason 
Clopton, O.D., and John Abbondanza, O.D., 
enjoy the COVD annual meeting. 

Photo credit: Dominick Maino, O.D. 


Limited HIPAA privacy audits begin 


The U.S. Department of Health & 
Human Services (HHS) began pilot test¬ 
ing an auditing program to ensure health 
care practitioners are protecting the priva¬ 
cy and security of patient information as 
required under the federal Health 
Insurance Portability and Accountability 
Act (HIPAA). 

'These first-ever HIPAA audits are a 
compliance improvement activity, which 
means they are primarily designed to 
identify and correct privacy and security 
issues rather than to punish health care 
practitioners for violations/' the AOA 
Washington office noted in an e-mail 
message on the new auditing program. 

Few optometric practices are likely to 
be selected for the pilot auditing program, 
the AOA Washington office notes. Only 
about 150 HIPPA-covered health care enti¬ 
ties will be audited under the pilot pro¬ 
gram. 

HIPAA is believed to cover well more 
than a million payers, health care facilities, 
practices, and business associates nation¬ 
wide. 


However, the HHS plans to expand 
the auditing program over time and prac¬ 
titioners may wish to review their privacy 
and information security policies to ensure 
compliance with federal regulations, the 
AOA Washington staff noted. 

Should a practice be selected for a 
privacy and security audit, practitioners 
and staff should respond promptly to audi¬ 
tors and view the audits as an educational 
opportunity, the AOA Washington office 
advisesd 

The pilot privacy and security auditing 
program begins this month and is slated to 
run through December 2012. 

Additional information can be found 
on the HHS Web site at http://www. 
hhs.gov/ocr/privacy/ index, html. 

AOA members can review compli¬ 
ance with the HIPAA Privacy and Security 
Regulations using the AOA HIPAA Privacy 
Regulation Compliance Manual and AOA 
HIPAA Security Regulation Compliance 
Manual, which can be accessed on the 
AOA Regulatory Issues Web page 
(www. aoa. org/x4837). 
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Medicare launches accountable care program 


T he U.S. Department of 
Health & Human 
Services (HHS) is 
launching a national initiative 
to encourage an emerging 
health care delivery and pay¬ 
ment model - known as the 
accountable care organization 
(ACO) - that rewards health 
care practitioners and institu¬ 
tions for lower costs while 
meeting quality benchmarks. 

The department officially 
issued new regulations Nov. 5 
for the Medicare Shared 
Savings Program under which 
doctors, hospitals, and other 
health care providers can 
establish ACOs to provide 
highly coordinated care for 
Medicare patients and share in 
any savings the government 
health plan realizes. 

The ACO concept is cen¬ 
tered on making health care 
practitioners and providers 
“accountable” for the cost and 
quality of patient care. Unlike 
managed care, where savings 
accrue to the payer and not the 
provider, the Shared Savings 
Program offers financial 
incentives directly to 
providers. 

ACOs that form to meet 
the Medicare objectives might 
extend their efficiencies to 
care covered by other payers. 

The HHS hopes health 
care practitioners and institu¬ 
tions will begin organizing 
ACOs for Medicare patients 
under the initiative beginning 
in 2012. 

Information on the poten¬ 
tial benefits of ACO care was 
included in the most recent 
edition of the HHS’s Medicare 
and You booklet, which 
Medicare beneficiaries 
received this past fall. 

The AOA has long advo¬ 
cated for optometrists to be 
part of ACOs. Congress 
agreed and made ACOs 
accountable for all care cov¬ 
ered for patients under 
Medicare Part A and B, 
including eye care. 

In the regulatory process, 
the CMS confirmed that any 
individual or entity, including 
optometrists, opticians, oph¬ 
thalmologists, and surgery 
centers, may join ACOs. 

While optometrists will 
not be required on ACO 


provider panels under the reg¬ 
ulations, the strong emphasis 
placed on providing a range of 
well-coordinated, accessible 


health care services could 
effectively encourage utiliza¬ 
tion of optometrists, the AOA 
Advocacy Group notes. 

ACOs that wish to deliver 
high-quality and efficient eye 
care will be best served in the 
long run by having 
optometrists provide primary 
eye care. 

The ACO model builds 
on pilot projects conducted 
under the Medicare Physician 
Group Practice Demonstration 
and the Medicare Health Care 
Quality Demonstration proj¬ 
ects, both established by the 
2003 federal Medicare 
Prescription Drug, 
Improvement, and 
Modernization Act. 

4 A National Strategy To 
Put Accountable Care Into 
Practice” was proposed last 
year in the journal Health 
Affairs , by former U.S. Center 
for Medicare & Medicaid 
Services (CMS) Administrator 
Mark McClellan, M.D. 

In the article, Dr. 
McClellan notes that ACOs 
are based on three central con¬ 
cepts: 

❖ Provider-led organiza¬ 
tions with a strong base of pri¬ 
mary care that are collectively 
accountable for quality and 
total, per-capita costs across 
the full continuum of care for 
a population of patients; 

❖ Payments linked to quali¬ 
ty improvements that also 
reduce overall costs; and 

❖ Reliable and progressive¬ 
ly more sophisticated perform¬ 
ance measurement, to support 
improvement and provide con¬ 
fidence that savings are 
achieved through improve¬ 
ments in care. 

The HHS proposed pre¬ 
liminary rules for ACOs earli¬ 
er this year (see the May edi¬ 
tion of AOA News). 


The finalized ACO rules, 
announced last month, include 
specifics of a new Medicare 
Shared Saving Program under 


which the CMS predicts ACO 
practitioners and payers could 
share up to $940 million in 
the first year of the program. 

The final rule stream¬ 
lined the incentive program 
and increased the potential 
bonuses. 

The final rule also elimi¬ 
nated a plan to impose penal¬ 
ties on practitioners and insti¬ 
tutions that fail to generate 
savings through an ACO. 

An ACO advance pay¬ 
ment model, also formally 
announced last month, will 
provide physician-owned 
health care practices and rural 
providers, who participate in 


the shared savings program, 
with additional start-up 
resources to build the neces¬ 
sary infrastructure, such as 


new staff or information tech¬ 
nology systems, according to 
the HHS. 

The advanced payments 
would be recovered from any 
future shared savings 
achieved by the accountable 
care organization. 

Health care practitioners 
who join accountable care 
organizations will be required 
to notify their Medicare 
patients and provide them 
with information about the 
ACO. 

However, patients keep 
their right to choose their doc¬ 
tor and may not be limited to 
care by ACO participants - 


another important protection 
supported by the AOA. 

To aid organizations inter¬ 
ested in becoming ACOs, the 
CMS is offering free 
Accelerated Development 
Learning Sessions. For more 
information, visit 
https ://acoregister. rti. org. 

The Shared Savings 
Program final rule can be 
found at www.HealthCare.gov/ 
law/resources/regulations/inde 
x.html. (See “Final Rule on 
Shared Savings Program: 
Accountable Care 
Organizations.”) 

Information on the 
Advanced Payment Program 
is posted at http ^/innova¬ 
tions. cms. gov/areas-of- 
focus/seamless-and-coordinat- 
ed-care-models/advance-pay- 
ment/. Fact sheets on the ACO 
program are posted at 
www.HealthCare. gov/new s/fac 
tsheets/2011/10/accountable- 
carel0202011a. html. 

Additional information 
can be found on the CMS 
Web site ACO page 
(www. cms. gov/ACO). 



Lendy Pridgen, AOA's Third Party Center director, stands with 
Mark R. Lee, O.D., Greg A. Caldwell, O.D., and Philip N. 
Goldthwait, O.D., of the Third Party Center Committee at the 
National Business Coalition on Health (NBCH) 16th Annual 
Conference in Phoenix, Ariz. The meeting played host to near 
ly 450 attendees, consisting mostly of employer coalition rep¬ 
resentatives, employers, and third-party payers. 


ACOs that wish to deliver high quality and 
efficient eye care will be best served 
in the long run by having optometrists 
provide primary eye care. 
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AO A EHR course to 


be offered 


again in 2012 


W ith a growing 
number of 
optometrists plan¬ 
ning to adopt electronic 
health records (EHR) and 
apply for federal incentives, 
the AOA Health Information 
Technology (HIT) 
Subcommittee will again 
offer its popular “Enhancing 
Patient Care through the 
Implementation of Electronic 
Health Records (EHRs)” 
continuing education course 
at Optometry’s Meeting® and 
state optometric association 
meetings across the nation 
during 2012. 

“Surveys of state opto¬ 
metric associations and feed¬ 
back from AOA members 
indicate that with 2012 being 
the last year in which health 
care practitioners can qualify 
for the maximum HIT incen¬ 
tives offered under federal 


programs, many optometrists 
are now actively planning to 
implement EHRs in their 
practices over the coming 
months,” said Philip Gross, 
O.D., AOA HIT 


Subcommittee chair. 

The AOA EHR course 
provides optometrists and 
their staffs with the informa¬ 
tion they need to select an 


EHR system, develop an 
orderly plan for installation 
and implementation, meet 
federal standards for the 
meaningful use of EHRs, 
and apply for federal incen¬ 


tive payments,” Dr. Gross 
said. 

Under the U.S. 
Department of Health & 
Human Services (HHS) 


Medicare EHR Incentive 
Program, health care practi¬ 
tioners, who install EHR sys¬ 
tems that have been certified 
for use in the program and 
meet designated EHR utiliza¬ 


tion targets over a specified 
reporting period (90 days for 
those entering the program in 
2011 or 2012), can qualify 
for a total of $44,000 in 
incentives ($48,400 in feder¬ 
ally designated health profes¬ 
sional shortage areas) over 
the five-year life of the pro¬ 
gram. 

Optometrists in a few 
states could earn even more 
substantial EHR incentives 
through the Medicaid pro¬ 
gram. 

“In addition to realizing 
that they must act expedient¬ 
ly to qualify for the maxi¬ 
mum incentives under feder¬ 
al programs, many 
optometrists have now seen 
their fellow practitioners suc¬ 
cessfully adopt EHRs and 
earn incentive payments,” Dr. 
Gross said. “They now see 
EHR implementation as a 
realistic goal for their prac¬ 
tices and realize that it may 
be far easier than they at first 
anticipated.” 

Introduced in February 
of this year, the AOA EHR 
course drew hundreds of 
attendees at more than 30 
optometric meetings over the 
past 10 months. 

The course will now be 
offered at the 2012 
Optometry’s Meeting® (June 
27 - July 1) in Chicago as 
well as at approximately 20 
state optometric association 
meetings during 2012, Dr. 
Gross said. 

A complete list of state 
optometric associations 


offering the course in 2012 
will appear in the January 
edition of AOA News. 

Developed as part of the 
new AOA EHR Preparedness 
Program for Optometry, the 
course is specifically intend¬ 
ed to help optometric prac¬ 
tices: 

❖ Understand and qualify 
for the federal American 
Recovery and Reinvestment 
Act (ARRA) incentive pro¬ 
gram 

❖ Become part of the HHS 
Nationwide Health 
Information Network 
(NHIN) scheduled for launch 
in 2014, and 

❖ Avoid Medicare pay¬ 
ment penalties for practition¬ 
ers who do not use EHRs, 
beginning in 2015. 

The course offers three 
hours of classroom instruc¬ 
tion (Council on Optometric 
Practitioner Education- 
approved) by nationally rec¬ 
ognized leaders in the appli¬ 
cation of EHR technology in 
optometric practices. 

The course topics 
include the utilization of 
EHR technology in each 
phase of the patient visit, 
factors to be considered 
when assessing EHR sys¬ 
tems, government utilization 
criteria that must be met to 
quality for incentive pro¬ 
grams, certification of EHRs, 
quality reporting, and elec¬ 
tronic prescribing. 

Demonstrations of EHR 
systems will be offered by 
leading software vendors fol¬ 
lowing the course at 
Optometry’s Meeting®. 

The AOA EHR 
Preparedness Program for 
Optometry and “Enhancing 
Patient Care through the 
Implementation of EHRs” 
continuing education course 
are sponsored by Codex 
Techworks, Compulink 
Business Systems, Eyefinity/ 
OfficeMate, First Insight, 
FoxFire Systems Group, 
Practice Director (a division 
of the Williams Group), 
QuikEyes Software, Inc., and 
RevolutionEHR. 

For additional informa¬ 
tion, see www.aoa.org/ 

EHR or discuss EHR topics 
at connect.aoa.org. 


ABO announces end to phase-in period 


The American Board of Optometry 
(ABO) has announced the timetable for the 
expiration of the Phase-In Rules of the ABO's 
Board Certification process. 

As directed by the profession, the 
American Board of Optometry began the 
process for optometric board certification 
with modified qualification rules of a 3-Year 
Phase-In Period. During this time, the follow¬ 
ing could be used toward the 150 points of 
Post-Graduate Requirements needed to qual¬ 
ify to register for the examination: 


Accreditation Council 

1 50 points 

on Optometric 

(regardless of date 

Education-accredited 

residency 

of completion) 

Fellow, American 

50 points (regord- 

Academy of 

less of dote of 

Optometry 

completion) 

Fellow, College of 

50 points (regard¬ 

Optometrists in Vision 

less of date of 

Development 

completion) 

Experience in Active 

5 points per yeor 

Clinical Practice 

of octive clinicol 
proctice 


After April 2013, the modifications to 
the qualification requirements in the box 
below take effect: 


Requirements for Category 1 and 2 
Education will remain unchanged. 

For ABO Active Candidates to qualify 
under the rules of the phase-in period, they 
must apply to become an Active Candidate 
no later than April 30, 201 3, submit their 
post-graduate requirements for verification 
by the ABO no later than June 30, 201 3, 
then take the ABO Board Certification 
Examination no later than January 2014. 

In order for the ABO to verify the active 
candidates credentials and post graduate 
requirements, and allow better seat selection 
at a testing center nearby, the ABO recom¬ 
mends beginning the initial application no 
later than 90 days prior to the starting date 
of the examination desired by the candi¬ 
date. Note that January 2014 is the date of 
the last exam using Phase-In rules. There are 
three earlier exam dates that the ABO 
strongly encourages candidates to take 
advantage of! 

Upcoming exam dates for the initial 
three-year phase-in are July 15-31, 2012, 
January 2013/ July 2013* and January 
2014.* exact dates to be announced. 

For additional information, see the Get 
Certified tab on the ABO Web site at 
www.obopt.org. 


ACOE Accredited 

150 points if competed less than three years ago or 100 points if com¬ 

Residency 

pleted three tolO years ago. (No points if completed >10 years ago.) 

Fellow, AAO 

50 points if completed within 10 years (No points if completed > 10 years) 

Fellow, COVD 

No longer accepted 

Experience in Active 

No longer accepted 

Clinical Practice 



"Surveys of state optometric associations and 
feedback from AOA members indicate that with 
2012 being the last year in which health care 
practitioners can qualify for the maximum HIT 
incentives offered under federal programs, many 
optometrists are now actively planning to 
implement EHRs in their practices over the 
coming months." 
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Test your knowledge. 

Find the CE you need. 

Learn when it’s convenient for you. 


DELIVERED AS PROMISED - ONLINE EDUCATION TO HELP PREPARE EOR BOARD CERTIFICATION 

EyeLearn Online Educational Portal 

An Exclusive AOA Member Benefit 


• Interactive learning modules 

Flexible - Pause at any point and return to the course on your schedule 
Course handouts can be viewed or printed 
Self-assessment quizzes help you focus your study time 
Repeat a unit to better understand the material 

• Access supplemental resources 

Recorded audio and video lectures at the click of a mouse 

AOA Optometric Clinical Practice Guidelines assembled in one place 

Articles from Optometry: Journal of the American Optometric Association grouped by relevant subjects 

• Continuing education finder that lists for-credit CE courses (searchable by ZIP code, city, state or topic) 



Check out EyeLearn today @ www.aoa.org/eyelearn! 


Medicare provider inquiries, enrollment, appeals 
draw mostly positive comments in survey 


M ost health care 

practitioners remain 
satisfied overall 
with Medicare payment con¬ 
tractors, according to the 2011 
Medicare Contractor Provider 
Satisfaction Survey (MCPSS), 
conducted by Cambridge, 
Mass.-based Mathematica 
Policy Research for the U.S. 
Centers for Medicare & 
Medicaid Services (CMS). 

However, the survey sug¬ 
gests Medicare should make it 
easier to resolve payment- 
related problems when they 
arise, enroll as a provider for 
the plan, and appeal Medicare 
payment decisions. 

The CMS conducts the 
survey of Medicare fee-for- 
service (FFS) providers and 
suppliers - including hospitals, 
physicians, skilled nursing 
facilities, and laboratories - 
beginning in January each 


year to measure satisfaction 
with contractor performance, 
as required by the federal 
Medicare Prescription Drug, 
Improvement and Moderniza¬ 
tion Act of 2003 (MMA). 

An executive summary of 
the 2011 survey, released last 
month, reports respondents 
gave Medicare payment con¬ 
tractors an average (arithmetic 
mean) score of 3.77 out of a 
maximum possible of 5.0. 

Scores were highest for 
Regional Home Health 
Intermediaries (RHHIs) (3.77) 
and lowest for Part B 
Medicare Administrative 
Contractors (MACs) (3.56). 

Nearly three-fourths (72 
percent) of providers stated 
they were satisfied or very sat¬ 
isfied with their contractor’s 
overall performance. 
Approximately 13 percent 
stated they were dissatisfied or 


very dissatisfied. 

Satisfaction scores 
changed little from the previ¬ 
ous survey in 2010. 

Overall satisfaction with 
Medicare fiscal intermediaries 
(FIs), carriers, and RHHIs 
exceeded 75 percent; in each 
case, dissatisfaction was about 
10 percent. Satisfaction with 
Part A and Durable Medical 
Equipment (DME) MACs was 
nearly as high at 74 percent. 
Satisfaction with Part B 
MACs was somewhat lower at 
69 percent and dissatisfaction 
was higher at about 15 per¬ 
cent. 

Among business func¬ 
tions performed by Medicare 
payment contractors, the 
auditing and reimbursement, 
and claims processing elicited 
the highest rates of satisfac¬ 
tion, at 76 and 74 percent 
respectively. Lowest rates of 


satisfaction were expressed for 
provider enrollment (53 per¬ 
cent) and appeals (60 percent). 

Respondents identified 13 
elements of business-function 
performance as having special 
potential to increase provider 
satisfaction. Among the most 
commonly mentioned problem 
areas: 

❖ Ability to fully resolve 
problems without provider 
having to make multiple 
inquiries 

♦♦♦ Mechanisms offered for 
exchanging information about 
first-level appeals 

❖ After leaving a message, 
the average time before receiv¬ 
ing a return call. 

This year’s MCPSS data 
were collected between 
January and May of 2011. A 
sample of 31,452 Medicare 
providers was selected from 
all experienced Medicare 


providers served by the select¬ 
ed Medicare contractors. As in 
previous MCPSS administra¬ 
tions, an experienced provider 
was defined as one submitting 
50 or more Medicare claims 
within the past 12 months. 

The CMS plans to issue 
invitations to participate in the 
2012 survey next month. 

Optometrists should 
watch for the invitations in the 
mail and respond promptly if 
invited to participate. 

Optometrists who receive 
a survey may also wish to 
touch base with their state 
optometry association to leam 
about issues, if any, that other 
optometrists are having with 
Medicare contractors. 

The public report on the 
survey can be accessed online 
at www.cms.gov/MCPSS/ 
downloads/MCPSS_Public_R 
eport.pdf 


Another DC-based think tank blasts anti-optometry Sullivan bill 


M ere weeks after 
the conservative 
Heritage 

Foundation blasted so-called 
truth and transparency in 
health care legislation, the 
Competitive Enterprise 
Institute (CEI) has joined the 
growing vocal opposition 
and are now denouncing 
anti-optometry legislation 
sponsored by Rep. John 
Sullivan (R-Okla.) 

In the Oct. 24 piece pub¬ 
lished in the Washington 
Times , CEI author Michelle 
Minton opens her article by 
explaining that Rep. 
Sullivan’s legislation is “a 
familiar story of one profes¬ 
sion trying to get government 
to clamp down on its com¬ 
petitors. In this case, its oph¬ 
thalmologists going after 
other providers of eye care, 
such as optometrists.” 

Strongly backed by 
organized medicine, the 
Healthcare Truth and 
Transparency Act of 2011 
(H.R. 451) seeks to place 
new controls on how ODs 
practice and provide care for 


patients. Already defeated by 
optometry in three previous 
Congresses, the AOA is once 
again leading the charge to 
rout this anti-optometry and 
anti-competitive bill. 


“On the surface, it (H.R. 
451) seems like its harmless 
and reasonable enough,” 
Minton opines in her article. 
“Yet, a slightly closer exami¬ 
nation of the proposal shows 
that it is unnecessary, super¬ 
sedes existing state laws and 
regulations, and is based on 
the assumption that consumers 
are too stupid to figure out the 
differences between licensed 
eye care providers.” 

Debunking the supposed 
problem that the legislation 
claims to be fixing, the author 
notes that the federal govern¬ 
ment already has the power to 
address false or misleading 


advertising. 

Additionally, every single 
state has a thorough licensing 
and regulatory scheme regard¬ 
ing what services each brand 
of health care providers may 


provide and rules regarding 
honesty in advertising and dis¬ 
closure of health care provider 
qualifications. 

“Therefore, a federal bill 
requiring disclosure is redun¬ 
dant and unnecessary,” Minton 
said. “One likely result of 
these regulatory redundancies 
would be an increase in oper¬ 
ating costs for small eye clin¬ 
ics, which would have to keep 
an eye on new federal health 
care advertising rules in addi¬ 
tion to existing state and local 
statutes regarding advertising 
and licensing. These increased 
compliance costs lead to high¬ 
er prices for consumers.” 


Minton sums up her 
assertions in the Washington 
Times article by stating H.R. 
451 would “undermine states’ 
prerogative to license and reg¬ 
ulate health care professionals, 


increase the cost for small 
optometric businesses and the 
cost of eye care for con¬ 
sumers, and do nothing to pro¬ 
tect or enlighten consumers.” 

“Astonishingly,” she said, 
“its sponsors include several 
Republican lawmakers who, 
on other occasions, have 
championed the benefits of 
economic freedom. This is an 
anti-business, anti-consumer 
bill. Any lawmaker who pur¬ 
ports to defend free markets 
and individual choice should 
oppose it.” 

The CEI article comes on 
the back of an article pub¬ 
lished in August by the con¬ 


servative Heritage Foundation, 
which also blasted Rep. 
Sullivan’s bill. 

Heritage said that “it is 
all too easy to see that this 
legislation (H.R. 451) is less 
about protecting public health 
than about protecting the 
MDs’ monopoly and crimi¬ 
nalizing competition. “ 

The Heritage article 
offered some advice for this 
bill’s sponsor by concluding: 
“Sullivan has been unduly 
persistent in his efforts to 
assist the American Academy 
of Ophthalmology.. .rather 
than adding to the nation’s 
torrent of red tape, Sullivan 
and his allies ought to eyeing 
ways to reduce unnecessary 
regulatory barriers of all 
types.” 

The Competitive 
Enterprise Institute article can 
be found at http://cei.org/op- 
eds-articles/seeing-double-reg- 
ulation. 

The Heritage Foundation 
article can be found at 
http://blog, heritage, org/2011/ 
08/08/tales-of-the-red-tape-l 7- 
a-myopic-regulatory-vision. 


"One likely result of these regulatory redundancies 
would be an increase in operating costs for small 

eye clinics ..." 
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Holiday 3-D movies can be 'hook' for eye care 



M 'ww.aoa.org/3® 



The 3-D Practice Starter Kit and gallery prints 
are part of the collection of materials available 
to ODs through the AOA order department 
(www. aoa. org/onlinestore). 


A s many patients flock 
to see the latest 3-D 
movies this holiday 
season, optometrists should 
take advantage of the oppor¬ 
tunity to discuss the effects of 
3-D viewing with them. 

A multitude of flicks 
such as ‘Arthur Christmas,” 
“Alvin and the Chipmunks,” 
“Hugo,” and “The Adventures 
of Tintin,” are driving the 3-D 
craze. 

Optometrists can inquire 
whether patients have seen 
any of these 3-D movies and 
what their visual experience 
was like. They may have 
experienced some of the three 
Ds of 3-D - discomfort, 
dizziness and lack of depth 
perception. 

Doctors can explain that 
3-D viewing is a much more 
sensitive test of visual ability 
than the Snellen chart 
because it requires that both 
eyes function in a coordinated 
manner, as they converge, 
focus and track the 3-D 
image. 

The AOA offers several 
tools for sharing with 
patients, community and staff. 

In collaboration with 
educators, vision researchers 
and specialist advisors from 
across the 3-D industry, the 
AOA has released a compre¬ 


hensive report for teachers, 
students and parents that 
describes and explains the 
optimal uses of 3-D in the 
classroom, including how 3-D 
approaches to learning serve 
as a fulcrum for enhanced 
teaching and improved assur¬ 
ance of school readiness. 

The 34-page full-color 
public health report, “3-D in 
the Classroom: See Well, 
Learn Well,” is available for 
AOA members to download 
at no cost from 
www.aoa.org/3D. 

In addition, the AOA has 
printed 10,000 copies for dis¬ 
tribution to school district 
administrators, educators and 
ODs. 

Research has shown that 
3-D programming in the 
classroom can improve learn¬ 
ing and retention. However, 
there is a widespread belief 
that viewing 3-D is harmful 
for children’s vision. 

In fact, according to the 
AOA 2011 American Eye- 
Q® survey, 53 percent of 
respondents with children 18 
or younger believe 3-D view¬ 
ing is harmful to a child’s 
vision or eyes and 29 percent 
of parents feel very concerned 
that their child may damage 
their eyes due to prolonged 
use of computers or hand¬ 


held electronic devices. 

Produced in collabora¬ 
tion with industry leaders 
DLP®, the booklet not only 
dispels that mistaken notion, 
but provides background on 
the history of 3-D entertain¬ 
ment, explains how the visual 
system perceives 3-D and 
offers advice on how to best 
view 3-D, from getting a 
comprehensive vision exami¬ 
nation to proper seating and 
lighting conditions. 

In an introduction to the 
report, AOA President Dori 
Carlson, O.D., notes that the 
recent emergence of innova¬ 
tive 3-D presentation tech¬ 
nologies and 3-D content in 
movie theaters, in the home, 
in video games and now in 
the classroom, perhaps sur¬ 
prisingly, provides a unique 
public health opportunity. 

The ability to perceive 
depth in a 3-D presentation 
turns out to be a highly sensi¬ 
tive test of a range of vision 
health indicators. 

The report contains prac¬ 
tical notes for teachers on the 
viewing of 3-D in the class¬ 
room and detailed informa¬ 
tion on how best to use their 
observations to advance both 
learning and vision and eye 
health. 

References are included 


for further exploration of this 
fascinating and important 
topic. 

The booklet is part of a 
collection of materials avail¬ 
able to ODs through the AOA 
order department 
{www. aoa. org/online store). 


The $25 3-D Starter Kit 
includes (a $38 value): 

♦♦♦ 3D in the Classroom: See 
Well, Learn Well public 
health report 

❖ 3-D patient education 
brochure on 3D (package of 
25) 

♦♦♦ “The Three D’s of 3-D 
Viewing” tear sheets (part of 
AOA’s Vision and Learning 
Series for patients) 

❖ Booklet-style copies of 
the relevant Optometric 
Clinical Practice Quick 
Reference Guidelines 

To learn more, go to 
www. aoa. org/3D. 

In this new section, you 
will find: 

♦> OD and Paraoptometric 
Education Materials 
♦♦♦ Quick Reference Guides 
(downloadable) 

❖ 3D in the Classroom: See 
Well, Learn Well public 
health report (downloadable) 
♦♦♦ Videos suitable for shar¬ 
ing with your patient 

❖ AOA Press Materials 
For comments or ques¬ 
tions, e-mail 3deyehealth@ 
aoa.org or visit AOA’s site for 
public education on 3-D 
vision at 

www.3deyehealth. org. 


Stamm to take role as new chief of advanced 
care, ocular disease at SUNY this month 


Richard Soden,O.D., vice president for Clinical 
Affairs at the State University of New York (SUNY) State 
College of Optometry, announced the appointment of Dr. 
Joseph Stamm as the new chief of Advanced 
Care/Ocular Disease effective December 2011. 

"The University Eye Center has been reorganizing its 
patient care delivery system to better serve its patients and 
to anticipate changes with health care reform. As chief of 
Advanced Care/Ocular Disease, Dr. Stamm will provide 
the leadership needed to achieve these changes within 
this service. This appointment completes the reorganization 
of our clinical services into three distinct areas: adult and 
pediatric primary eye care, advanced care/ocular dis¬ 
ease, and vision rehabilitation." said Dr. Soden 

Dr. Stamm received a Bachelors degree from Harpur 
College in 1978 and a Doctor of Optometry degree from 
SUNY State College of Optometry in 1982. 

After spending 19 years in private practice with a 
specialty in contact lens care in Rochester, N.Y., he joined 


the faculty of the University 
of Rochester Medical 
Center. 

For the past 1 0 years, 

Dr. Stamm staffed the 
Department of 
Ophthalmology's refractive 
surgical center and was 
actively involved in the edu¬ 
cation of the University's 
medical students, ophthal¬ 
mology residents and 
corneal fellows. 

Dr. Stamm became the 
first Clinical Refractive 
Technologies Diplomate in 
the American Academy of 

Optometry's section on Cornea, Contact Lenses and 
Refractive Technologies. 



Dr. Stamm 


mm 

mm 
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Medicare EHR attestation 
deadline set for Feb. 29 


ealth care practition¬ 
ers who qualify for 
bonuses under the 
Medicare Electronic Health 
Records (EHR) Incentive 
Program during 2011 must 
be registered for the program 
and attest compliance with 
the program’s EHR utiliza¬ 
tion standards by Feb. 29, 
2012, in order to receive 
payment, according to the 


U.S. Centers for Medicare & 
Medicaid Services (CMS). 

Under the Medicare 
EHR Incentive Program, 
health care practitioners can 
earn up to a total of $44,000 
($48,400 in federally desig¬ 
nated health professional 
shortage areas) over the six- 
year life of the program if 
they install EHR systems 
that are certified for use 
under the program and 
achieve compliance with the 
program’s EHR utilization 
criteria, known as “meaning¬ 
ful use” standards. 

Practitioners must regis¬ 
ter for the program online 
using the CMS’ Medicare 
EHR Incentive Program 
Registration and Attestation 
System Web page {https:// 
ehrincentives. cms. gov). 

During a practitioner’s 
first year in the incentive pro¬ 
gram, compliance with the 
meaningful use standards 
must be maintained over a 
90-day period. 

The last Medicare EHR 
program reporting period for 
2011 will end on New Year’s 
Eve. 

Health care practitioners 
who wish to receive incentive 
payments for 2011 will have 
until Feb. 29 to report com¬ 
pliance, using the registration 


and attestation system Web 
page. 

Practitioners will not be 
eligible for 2011 bonuses if 
they fail to register for the 
program or attest compliance 
by the last day of February, 
CMS officials emphasized. 

While many practition¬ 
ers register for the incentive 
program as soon as they 
obtained certified EHRs sys¬ 


tems, some may not have 
enrolled in the program 
immediately after installing 
their EHRs and should make 
sure they have properly regis¬ 
tered before attempting to 
attest compliance with the 
program standards, the AOA 
Advocacy Group advised. 

To qualify for incentives 
during calendar year 2011, 
practitioners must achieve 
compliance with the mean¬ 
ingful use standards over a 
90-day reporting period that 
ends no later than Dec. 31. 

While practitioners will 
have until Feb. 29 to attest 
compliance achieved during 
2011, the 90-day reporting 
period must end by the last 
day of the calendar year, the 
AOA Advocacy Group 
emphasized. 

The CMS encourages 
providers to register for the 
Medicare EHR Incentive 
Program as soon as possible 
to avoid payment delays. 

Health care practitioners 
can register for the incentive 
program before they have a 
certified EHR and can also 
register if they do not have an 
enrollment record in 
Medicare’s Provider 
Enrollment, Chain and 
Ownership System (PECOS), 
the CMS emphasized. 


While hospitals hoping 
to earn incentives this year 
must have registered for the 
program and attested compli¬ 
ance by the end of November, 
health care practitioners will 
have an additional three 
months to take action neces¬ 
sary to receive payments. 

The CMS also offers a 
Medicaid EHR Incentive 
Program; however, 
optometrists can qualify for 
the Medicaid program only in 
Kentucky and Illinois. 

The Feb. 29 registration 
and attestation deadline will 
also apply to the Medicaid 
program. 

The CMS offers a num¬ 
ber of resources to help 
providers successfully register 
for the EHR Incentive 
Program: 

❖ Step-by-step registration 
guides, available on the CMS 
EHR Registration page 

(h ttp://tinyurl. com/EHRRegist 
ration). 

❖ A number of frequently 
asked questions (FAQs) on 
the EHR program at http:// 
tinyurl. com/EHRQAs. 

❖ Webinars on YouTube to 
help guide providers through 
the registration process 
{http://tinyurl. com/EHRRegist 
rationvideo). 

Additional information 
Medicare EHR Incentive pro¬ 
gram can be found on the 
CMS EHR Incentive 
Programs Web site 
{www. cms. gov/EHRIncentive 
Programs) and the AOA Web 
site EHR page 
{www. aoa. org/ehr). 


Send letters 
to: 

Editor, AOA News 
243 N. Lindbergh 
Blvd., 

St. Louis MO 
63141 
TLOverton@ 
aoa.org 

The AOA News 
reserves the right 
to edit 
letters 

submitted for 
publication. 



While practitioners will have 
until Feb. 29 to attest 
compliance achieved during 
2011, the 90-day reporting 
period must end by the last day 
of the calendar year. 


Optometry articles 
accessible online 

AOA members can easily access and download 
Optometry: Journol of the Americon Optometric 
Association articles, as either PDFs or full-text word pro¬ 
cessing documents, using a special feature on the AOA 
Web site. 

To access articles: 

❖ Go to the AOA Web site homepage 
(www.ooo.org) and, on the navigation bar at top of the 
page, click on "Journal of the AOA" to access the 
Optometry log-on page. 

❖ On the Optometry log-on page, enter user ID (AOA 
member number) and password (generally, the members 
birthday) to access the Optometry Web site. 

❖ On the Optometry Web site (www.optometryjaoa. 
org), where the contents for the current issue will be dis¬ 
played, click on the month and year of the current issue 
(e.g. 'December 201 1"), to access an expanded table 
of contents. 

❖ Select PDF or Full Text under the desired article in the 
expanded table of contents. 

AOA members can access articles from past issues, 
supplements and even articles from upcoming issues by 
clicking on the "Articles and Issues" button on the naviga¬ 
tion bar at the top of the Optometry Web site home- 
page. 



AOA InfantSEE® Committee Chair Glen Steele, 
O.D., and Arkansas Optometric Association 
President Annette Webb-Stevenson, O.D., at 
the Arkansas InfantSEE® week luncheon. 


New ways to connect 
with AOA... 

www.facebook.com/american. 

optometric.association 

www.twitter.com/aoanews 

www.youtube.com/aoaweb 
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New tool assists in screening for diabetes in OD's office 


W ith diabetes on 
the rise, and an 
increased focus 
on optometrists counseling 
patients on the disease, some 
ODs are using a six-item 
questionnaire to help identify 
patients most at risk. 


O rders for the 2012 
edition of Codes for 
Optometry - the 
AOA’s comprehensive cod¬ 
ing and billing manual for 
optometric practices - are 
now being accepted by the 
AOA Order Department. 

For the third year, Codes 
for Optometry is being made 
available in a searchable CD- 
ROM format. 

Together with the 
American Medical 
Association (AMA) Current 
Procedural Terminology 
(CPT) Standard Edition man¬ 
ual, the AOA’s Codes of 
Optometry 2012 provides all 
the information practitioners 
and billing staff needed to 
quickly select appropriate 
billing codes and accurately 
report services on insurance 
claims, according to the 
AOA Clinical and Practice 
Advancement Group. 

Complete Coding for 
Optometry 2012 packages 
(Item ODE 13-ALL) with 


Developed by the Weill- 
Cornell College of Medicine 
at Cornell University, the 
six-item questionnaire scores 
risk factors for diabetes, 
including age, gender, body 
mass index (BMI), family 
history, history of hyperten- 


both the paper and new CD- 
ROM versions of Codes for 
Optometry 2011, as well as 
the CPT Standard Edition 
code book, are available 
through the AOA Order 
Department at the special 
AOA member price of $165. 

Paper editions of Codes 
for Optometry 2011 and the 
CPT Standard Edition (Item 
ODE 13) can be ordered as a 
set for $140. 

Copies of the Codes for 
Optometry 2011 book (Item 
ODE 13-1), the CPT 
Standard Edition book (Item 
CPT), or the Codes for 
Optometry 2011 CD (Item 
ODE13-CD) can also be 
ordered individually for $75 
each. 

Additional shipping 
charges and state or local 
taxes may apply. Contact the 
AOA Order Department 
online at 

www.aoa.org/onlinestore or 
by telephone at 800-262- 
2210 . 


sion and levels of exercise. 
Patients scoring more than 
four points are considered at 
high-risk. 

“Importantly, this new 
tool has been shown to be 
more predictive than similar 
tools previously developed 
by the American Diabetes 
Association (ADA) and the 
Centers for Disease Control 
and Prevention (CDC),” said 
Paul Chous, O.D., of the 
AOA Health Promotions 
Committee. “By asking a 
few simple questions, health 
care providers - including 
doctors of optometry - can 
rapidly assess patient risk 
and either perform or make 
appropriate referrals for con¬ 
firmatory laboratory testing 
of high-risk individuals.” 

Emphasizing the con¬ 
nection between diabetes and 
eye health makes incorporat¬ 
ing such a tool into optomet¬ 


ric practice important and 
relatively easy, Dr. Chous 
said. 

For doctors uncomfort¬ 
able with asking about 
weight status to calculate 
BMI, asking about waist cir¬ 
cumference is a reasonable 
surrogate; greater than 40 
inches in men and more than 
35 inches in women reflects 
abdominal adiposity that 
often underlies insulin resist¬ 
ance. 

“Every practicing 
optometrist knows that dia¬ 
betes prevalence is increas¬ 
ing at alarming rates. We see 
more and more patients with 
diabetes in our offices every 
year,” Dr. Chous said. “The 
CDC estimates that diag¬ 
nosed diabetes may triple by 
2050 to more than 75 million 
cases in the United States; a 
child born today has more 
than a one in three chance of 


developing diabetes in his or 
her lifetime.” 

The ADA estimates that 
one in every three persons 
with diabetes is currently 
undiagnosed, and research 
shows that earlier diabetes 
diagnosis and appropriate 
management lessens the risk 
of complications, including 
eye disease. 

Add to this the burgeon¬ 
ing number of Americans 
with pre-diabetes (more than 
78 million), a diagnosis plac¬ 
ing them at significant risk 
for progression to type 2 dia¬ 
betes within 10 years, and 
the public health implica¬ 
tions of preventing, delaying, 
diagnosing and treating dia¬ 
betes are even more striking. 

For more information 
and to view the screening 
tool online, visit www. 
annals.org/content/151/11/1- 
27’.figures-only. 


Correction 

A photo caption in the November issue incorrectly identi¬ 
fied the title of Jeff Sakai, O.D. Dr. Sakai is the president¬ 
elect of the Hawaii Optometric Association. According 
to the Great Western Council of Optometry (GWCO) 
Web site, the current GWCO president-elect is Doug 
Safley, O.D. The AOA News regrets this error. 


CPC administrator appointed to 
national agency review board 


The AOAs Commission on 
Paraoptometric Certification (CPC) 
announced the appointment of Darlene 
Leuschke, CPC administrator, to the 
National Commission for Certifying 
Agencies (NCCA) as an administrative 
reviewer. 

She will be responsible for reviewing 
NCCA accreditation applications from cer¬ 
tifying organizations for their certification 
program(s) against NCCA Standards for 
the Accreditation of Certification Programs. 

The NCCA was created in 1 987 by 
the Institute for Credentialing Excellence 
(ICE) to help ensure the health, welfare, 
and safety of the public through the 
accreditation of a variety of certification 
programs/organizations that assess profes¬ 
sional competence. 

Certification programs that receive 
NCCA accreditation demonstrate compli¬ 
ance with the NCCAs Standards for the 
Accreditation of Certification Programs, 
which were the first standards for profes¬ 
sional certification programs developed by 
the industry. 


The CPC offers five certifications for 
optometric assistants and technicians. The 
Certified Paraoptometric (CPO), Certified 
Paraoptometric Assistant (CPOA), and the 
Certified Paraoptometric Technician 
(CPOT) written and practical examinations 
are accredited by the NCCA. 

The Certified Paraoptometric Coder 
(CPOC) will be eligible for application for 
NCCA approval in 2012. 

Leuschke holds a Bachelors degree in 
Human Resource Management - Training 
and Development. Additionally, she holds 
certificates in test design and delivery and 
HIPAA compliance and security. 

Leuschke has been employed by the 
AOA for more than 22 years, and her role 
as administrator/registrar includes the 
responsibility for the assessment, develop¬ 
ment and delivery of information for the 
paraoptometric certification program. 

Additionally, Leuschke assists the com¬ 
missioners in assessing the needs for opto¬ 
metric staff development and in identifying 
training resources to meet certification 
requirements. 


Codes for Optometry 
again offered as 
CD-ROM in 2012 
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NEW 2012 CODING BOOKS! 




“Electronic media are wonderful, but sometimes it’s good to be able to get answers 
right out of a book. AMA’s Current Procedural Terminology and AO A’s Codes for 

Optometry for just $140 year? The biggest bargain in eye care!” 


- Charles B. Brown low, OD, AO A Coding and Medical Records Consultant 


The two-book set includes: 

• Current Procedural Terminology 

• ICD-9-CM - International Classification of Diseases (abridged for eye care) 

• The CMS Documentation Guidelines for the Evaluation and Management Services 

• The Healthcare Common Procedure Coding System 

**All critical to doctors and to key staff assigned to review patients’ medical records and submit claims for services.** 
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CODES 


FOR OPTOMETRY 





Item# ODE13-ALL 

(Both books plus CD of Codes for Optometry) 
Special Member Price $165.00 


Item# ODE13 

(set of both books) 
Special Member Price $140.00 


Item# ODE13-1 

(Codes for Optometry book only) 
Special Member Price $75.00 

Item# ODE13-CD 

(Codes for Optometry CD only) 
Special Member Price $75.00 


Item# CPT 

(CPT book only) 

Special Member Price $75.00 

(Price does not include shipping and taxes where applicable.) 



Save vour practice money. 

Be current with today's codes. 

TO ORDER: 

BY PHONE: 1-800-262-2210 
ONLINE: www.aoa.org/onlinestore 
FAX: 314-991-4101 







































EyeLearn™ course spotlight 


AOA online course focuses on 


ametropia 

EyeLearn™ Ametropia/ Ophthalmic 
Optics course outline 

❖ Dispensing techniques 

❖ Lens designs (e.g., advantages and disadvantages of) 

❖ Materials (e.g., advantages and disadvantages of) 

❖ Assessment and differential diagnosis for refractive 
error 

❖ Treatment and management options for refractive error 

❖ Assessment and differential diagnosis for anisometropia 

❖ Treatment and management options for anisometropia 

❖ Assessment and differential diagnosis for refractive 
amblyopia 

❖ Treatment and management options for refractive 
amblyopia 


O ptometrists may play 
an increasingly 
important role in the 
care of eye health conditions, 
but they should never lose 
sight of vision care, according 
to Lynn D. Greenspan, O.D., 
assistant professor at the 
Salus University 
Pennsylvania College of 
Optometry and the lecturer 
for EyeLeam™’s new 
Ametropia/ Ophthalmic 
Optics interactive online con¬ 
tinuing education course. 

Like medical eye care, 
vision care is an evolving 
field with new lens designs 
and materials constantly 
being introduced, Dr. 

Greenspan noted. Online edu¬ 
cation programs such as the 
EyeLearn™ Ametropia/ 
Ophthalmic Optics course can 
provide an easy, convenient 

-■- 

EyeLearn™ 

A OA-member 

optometrists logged 
onto EyeLearn™ - the 
association’s new, online con¬ 
tinuing education portal - 
some 5,206 times to take 
courses or tests over the first 
six months the portal was 
active, according to a report 
from the AOA Clinical and 
Practice Advancement Group 
(AOA-CPAG). 

“Online continuing edu¬ 
cation appears to be rapidly 
finding acceptance among 
practicing optometrists,” said 
AOA Trustee Christopher J. 
Quinn, O.D., who is oversee¬ 
ing development of the 
EyeLearn™ portal. “Moreover, 
practitioners appear to utiliz¬ 
ing the full range of options 
available on the site, including 
interactive online courses, 
audio and video lectures, print 
materials and the CE Finder 
directory of classroom contin¬ 
uing education courses at state 


way to stay up-to-date with 
the latest developments in 
refractive correction while 
brushing up on some of the 
basics, she said. 

Like much of online con¬ 
tent offered on EyeLearn™, 
the Ametropia/ Ophthalmic 
Optics course was developed 
in large part to assist 
optometrists who are prepar¬ 
ing for American Board of 
Optometry (ABO) certifica¬ 
tion. 

However, the course - 
particularly the opening sec¬ 
tions - may also be appropri¬ 
ate for others, including opto- 
metric office staff who desire 
an introduction to refractive 
correction and eyewear dis¬ 
pensing, Dr. Greenspan said. 

It has drawn a “five star 
(excellent)” rating from 
course-takers so far. 


The course opens with a 
one-hour basic overview of 
dispensing techniques fol¬ 
lowed by a 45-minute review 
of lens designs and a half- 
hour review of lens materials. 

Dr. Greenspan then 
moves on to clinical topics, 
explaining the assessment, 
differential diagnosis, treat¬ 
ment and management 
options for refractive error 
and refractive amblyopia. 
Clinical modules range in 
length from 10 minutes to a 
little over a half hour. 

As with all EyeLearn™ 
interactive learning modules, 
the course concludes with an 
online assessment test. 

The complete course 
totals just less than five hours 
in length (251 minutes). 
However, the electronic for¬ 
mat allows practitioners to 


pause at any point and return 
to the course later. 

Practitioners can also 
repeat units if they do not 
adequately understand the 
material covered. 

Each unit comes with 


one or more self-assessment 
quizzes that appear periodi¬ 
cally. Course handouts are 
provided on the Web site. 
Course takers can even fol¬ 
low the speaker word-for- 
word using course transcripts 
that are also provided on the 
site. 

In addition to interactive 
learning modules, practition¬ 
ers can easily access supple¬ 
mental resources such as 
AOA Optometric Clinical 
Practice Guidelines and arti¬ 
cles from Optometry: Journal 
of the American Optometric 
Association as well as a range 
of pre-recorded audio or 
video lectures. 

A Continuing Education 
(CE) Finder feature allows 
optometrists to find appropri¬ 
ate classroom continuing 
education programs on 
refractive correction and 
related subjects, offered by 
state optometric associations, 
regional optometric organiza¬ 
tions, and the AOA. 

The EyeLearn™ online 
education portal is an exclu¬ 
sive AOA member benefit. 
AOA members can take 
courses and access materials 
free of charge. The optomet¬ 
ric education portal can be 
accessed at www.aoa.org/eye- 
learn. 


quickly marks 5,000th logon 


and regional optometric meet¬ 
ings.” 

Glaucoma has so far 
proven the topic of greatest 
interest to EyeLearn™ users - 
accounting for almost two in 
every five (1,969) downloads, 
according to Dr. Quinn. 

However, a five-minute 
“Rapid Fire” quiz on retinal 
conditions has also proven 
popular, with 438 downloads, 
Dr. Quinn noted. So has a 
Systemic Health Assessment 
Test, with 429 downloads. 

Not surprisingly, board 
certification review courses 
represent the most popular 
content category, Dr. Quinn 
observed. EyeLearn™ was 
launched in May, just in time 
to assist optometrists who 
wished to review or update 
various areas of their profes¬ 
sional education as they pre¬ 
pared for the first administra¬ 
tion of the American Board of 
Optometry (ABO) certifica¬ 


tion examination. 

However, non-certifica¬ 
tion-related materials appar¬ 
ently are also in demand, Dr. 
Quinn noted. 

“EyeLearn™ is designed 
to provide a centralized learn¬ 
ing resource with convenient, 
one-stop, online access to 
high-quality education, 24 
hours a day, seven days a 
week, in a personalized learn¬ 
ing environment,” said Dr. 
Quinn. 

As of this month, 
EyeLearn™ offers 29 hours of 
interactive courses, developed 
specifically for the portal by 
leading educators, with peri¬ 
odic “pop-up” quizzes for 
each section, as well as a final 
online assessment exam at the 
end. Additional courses are 
constantly being added, Dr. 
Quinn said. The portal also 
features some 143 hours of 
videotaped Optometry’s 
Meeting® CE courses. 


Many AOA members are 
using the site to quickly access 
Optometry: Journal of the 
American Optometric 
Association articles, Dr. Quinn 
noted. Interactive and video 
taped courses range in length 
from under 30 minutes to sev¬ 
eral hours. The AOA CPAG 
report finds the average 
EyeLearn™ user logs on for 
just about 30 minutes. 

“This suggests 
optometrists are coming to 
understand the unique advan¬ 
tages of an online education 
service such as EyeLearn™; 
logging on when they have a 
few spare minutes in the office 
or at home to enhance their 
professional knowledge,” Dr. 
Quinn said. 

EyeLearn™ is available 
exclusively as an AOA mem¬ 
ber benefit. 

AOA members can access 
EyeLearn™ at www.aoa.org/ 
eyelearn. 


American Optometric Association 
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What's all the 
tweeting about? 

Heres a taste of what some in the optometric world are talking about on 
AOAConnect, Twitter and Facebook. 

Barbara Horn, O.D., on AOA Connect: I am curious how other ODs are involved with¬ 
in their communities/town, etc. Do you go to: Town hall meetings? Networking break¬ 
fasts? Perform dissections or anatomy courses at local schools? Career Fairs? 

Which have been most beneficial to your community and/or to you and your practice? 

@LaurieBergman tweeted: Wow! Thanks, @HigherLogic, for awarding @AOAConnect 
Best Looking New Community Site for 2011! Shared with our 
great team in #STL. #HUGSF1 1 

@aoapolitics tweeted: AOAs Washington Office is learning all 
about social media & @AOAConnect! It’s SUPER cool!! #AOA 
http:/ / twitpic.com/7psu0l 

Classic Vision - Family Eyecare posted on AOAs Facebook page: Watch 3D movies? 
Wonder if this affects your eyes? It actually 
may help detect vision problems. Check 
out this helpful guide from American 
Optometric Association [www.3deye 
health.org). 

Dori Carlson, O.D., posted on AOAs Facebook page: To all my Optometry Friends 
who graduated in 201 1 - Don't Forget to TRANSITION YOUR AOA MEMBERSHIP! 

You need to do it by the end of the year by contacting the state you're living in. 






New online course targets 
diagnosis of mild TBI 

Traumatic Brain Injury (TBI) is the "signature injury" of 
the wars in Iraq and Afghanistan. According to 
Department of Defense data through July 31, 201 1, all 
TBI severities total 220,430, of which 169,209 are clas¬ 
sified as Mild Traumatic Brain Injury (mTBI). While devas¬ 
tating effects on the visual system can result from mTBI, it 
is frequently misdiagnosed. 

A new, free online continuing education course with 
two hours of COPE credit, "Recognizing the signs of mild 
traumatic brain injury during routine eye examinations," 
has recently been released by the Citizen Soldier Support 
Program. 

Robert Newcomb, O.D., past president of the 
National Association of Veterans Affairs Optometrists said, 
"Optometrists do not need special equipment to detect 
vision problems caused by mTBI. They just need to consid¬ 
er previous closed-head trauma as a possible etiology 
when managing these patients." 

Andrew Buzzelli, O.D., dean and professor at the 
University of Incarnate Word, Rosenberg School of 
Optometry, endorsed the course by referencing military 
personnel, "They are always prepared to protect us. We 
should always be prepared to take care of them. This 
course is our strategic planning to do just that." 

Recognizing the signs of mild traumatic brain injury 
during routine eye examinations represents the collabora¬ 
tion of several noteworthy clinicians. Clifford D. Brown, 
O.D., MPH, is a captain in the United States Public 
Health Service having served more than two decades in 
uniform. Gary L. Mancil, O.D., has 22 years of Veterans 
Administration (VA) service and is chief of optometry serv¬ 
ice at the Hefner VA Medical Center in Salisbury, N.C. 
Peter W. Bickel, O.D., is a colonel in the U.S. Air Force 
Reserve and served as military consultant and editor. 

"Recognizing the signs of mild traumatic brain injury 
during routine eye examinations" may be accessed at 
http://optometry, osu. edu/CE/ or www. oheconnect. 
com/citizensoldier. 


m — 



AOA Order Dept, features See Better, Play Better prints 


"See Better, Play Better" is the theme of the latest series of AOA Brand 
Promise four-color art prints to be offered by the AOA Order Department. 

Suitable for display in optometric practices and other settings, the seven 
new 20" by 24" canvas prints - designed to remind patients of the impor¬ 
tance of vision in sports performance - depict scenes of baseball, golf, soc¬ 
cer, and hockey. 

The Brand Promise series now offers a total of 40 high-quality art prints 
with themes ranging from childrens vision to eye care for older adults. 

All prints come ready-to-hang with hardware included and no framing 
required. 

Prints are $89 for AOA members and $1 33.50 for non-AOA members 
(plus shipping and tax where applicable). 

Prints can be viewed on the AOA Brand Promise Web site 
(www. ooobrondprom ise.com). 

To order call the AOA Order Department at 800-262-2210 or log onto 
www. ooo.org/onlinestore. 


30 j|]|||> AOA NEWS 






















. O 

• . 

OPTOMETRY CARES® 


• ••; *. *• 

•; • 



Donor spotlight highlights contributions of Mallinger, Vision West 



Optometry Cares®—The 
AOA Foundation is beginning 
a series of Donor Spotlight 
articles in the AOA News. 

The focus of the Donor 
Spotlights will be to high¬ 
light donors who are com¬ 
mitted to the foundation and 
its mission. 

Joseph Mallinger, O.D., 
and Vision West, Inc., have 
been, and continue to be, 
amazing supporters of the 
foundation. As such, we 
thought it only appropriate 
to highlight them in the very 
first Donor Spotlight piece. 

r. Mallinger is a pri¬ 
vate-practice 
optometrist-turned 
president and chief executive 
officer of Vision West, Inc. 
Vision West is an optical 
buying group and practice 
management resource com¬ 
pany focused on independent 
practitioners. 

Dr. Mallinger first began 
his career in optometry 
working for Gerald Easton, 
O.D., who soon after became 
an AOA president. Dr. 
Mallinger later established a 
partnership in Escondido, 
Calif., and then became a 


solo practitioner in Carlsbad, 
Calif., the same year he was 
elected president of the San 
Diego County Optometric 
Society. 

“My volunteer time as a 
member of the California 
Optometric Association 
Board of Trustees and ulti¬ 
mately serving as the presi¬ 
dent of the California 
Optometric Association was 
an extremely rewarding time 
for me personally and pro¬ 
fessionally,” said Dr. 
Mallinger. “I was fortunate 
enough to be involved in the 
introduction and passage of 
the first therapeutic law in 
California. The diagnostic 
law passed many years 
before the first law enabling 
California optometrists to 
TREAT eye diseases. Seeing 
the first law—in a series of 
law changes to follow—rec¬ 
ognizing the extensive train¬ 
ing of optometrists in 
California is one of the best 
memories I carry away from 
my volunteer role in the 
California Board of 
Trustees.” 

After practicing solo for 
15 years, Dr. Mallinger 


joined with a corneal sur¬ 
geon and spent 10 years 
working with the medical 
aspects of professional eye 
care. 

“The aspect of patient 
care was, and will always be, 
the best part of the profes¬ 
sion of optometry,” said Dr. 
Mallinger. “Seeing entire 
families and being able to 
share in the wonderful times 
they have outside of the issue 
of eye care was extremely 
rewarding. Helping patients 
with significant ocular emer¬ 
gencies, post-operative care, 
and the diagnosing and treat¬ 
ing of ocular diseases was 
the aspect of optometry that 
held my interest through the 
years. My association with 
the corneal surgeon provided 
me with a full-scope look at 
eye care in a time when the 
California therapeutic laws 
were changing.” 

Following numerous 
spinal surgeries, Dr. 
Mallinger retired from pri¬ 
vate practice in 1996 and 
was hired as a business 
development consultant for 
Vision West. Dr. Mallinger 
has served in his current 


position with the company 
since 2002. 

All of Dr. Mallinger’s 
past experiences lead him to 
give back to optometry 
through his support of the 
AOA Foundation. 

“My volunteer time on 
the San Diego County 
Optometric Society Board of 
Directors, my time on the 
California Optometric 
Association Board of 
Trustees, my time on the 
Public Vision League, and 
now beginning my time on 
the Board of Trustees of the 
Southern California College 
of Optometry provides me 
with the great feeling that I 
have contributed to the pro¬ 
fession that enabled our four 
children to attend college 
and graduate schools - 
preparing them to face their 
careers with a positive feel¬ 
ing about their abilities,” he 
said. 

Dr. Mallinger and his 
wife Patricia have four chil¬ 
dren, Jennifer C. Mallinger 


McCormick, O.D., Joseph P. 
Mallinger, J’lene Mallinger 
Cave, and John C. Mallinger, 
who is a PGA tour profes¬ 
sional. 

“Without optometry in 
my life, I have no idea where 
such an outcome could have 
evolved,” Dr. Mallinger said. 
“Personal growth through 
giving back through volun- 
teerism and the professional 
growth associated with keep¬ 
ing current as the new instru¬ 
mentation evolved affords 
me the feeling of being a 
part of something bigger 
than myself!” 

You can help support 
Optometry Cares®—The 
AOA Foundation as well. 
Visit www.aoafoundation.org 
for more information. 
Donations may be mailed to 
Optometry Cares at 243 N. 
Lindbergh Blvd., First Floor, 
St. Louis, MO 63141. 

Part 2 of the donor pro¬ 
file on Dr. Mallinger will 
appear in the January issue 
of AOA News. 


It's time to review estate planning 

With this year’s challenges and accomplishments still fresh in your mind, now is a 
good time to review and update your estate plans. To help you in this process, we have 
constructed the following checklist of estate planning actions for you to go over as the 
end of the year rolls closer. 

❖ Review your current will and trusts. These may need to be updated because of 
major changes in your life, such as births or deaths, a move to another state, etc. 

❖ Take inventory and make a written record of the contents of any safe-deposit box. 
Give a copy to a trusted family member and note any items that you are holding for 
someone else that don’t belong to you. 

❖ Review the beneficiary designations for your life insurance and retirement plans to 
make sure your beneficiary isn’t someone who is now deceased or a former spouse. 

❖ Make sure your durable power of attorney for health care and living will are current. 

❖ Be sure you are comfortable with the guardian named in your will for those under 
your care, such as minor children or a loved one who is disabled. 

❖ Finish charitable contributions by Dec. 31. As you think about special holiday gifts 
for family and friends, remember that making charitable gifts to organizations such as 
Optometry Cares - the AOA Foundation in their honor can be a heartwarming experi¬ 
ence that also offers you tax benefits. 

If you're still in the early stages of planning a gift, ask Optometry Cares - the AOA 
Foundation office for help. We can assist you in determining the best way to remember 
us this year or in your estate. Just call 314-983-41 38 or e-mail DAHolter@ooo.org. 
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PRACTICE ADVANCEMENT 

www.aoa.org/PracticeAdvancement 


Group shares how to analyze 
practice in purchase process 


By Christopher Wolfe, O.D., 
Practice Advancement 
Committee member 

B ecoming a practice 
owner through the 
purchase of a practice 
can be a daunting task. 
However, a thorough under¬ 
standing of the factors impact¬ 
ing the purchase feasibility, 
practice value, appraisal 
approaches and tax implica¬ 
tions of buying a practice can 
allow you to proceed with a 
clear analysis of a practice. 

Once you have decided to 
purchase a practice it is impor¬ 
tant to evaluate if the purchase 


of a particular practice makes 
sense. It is important to con¬ 
sider the existing practice’s 
reputation, managed care par¬ 
ticipation, physical condition, 
equipment, and computer sys¬ 
tem. Other factors to evaluate 
are patient volume, new to 
existing patient ratio, patient 
retention, patient recall and 
communication systems. 

It is also important to 
understand the drawing area of 
the practice as the economic 
climate of this area can impact 
the practice. This drawing area 
will be larger for rural areas, 
and smaller for urban areas, 
and subsequently the 


optometrist to population ratio 
will be smaller for rural areas 
(4,000 to 6,000/OD) than for 
urban areas (25,000 to 
45,000/OD). These numbers 
take into account the greater 
density of providers who often 
duplicate the services of an 
OD, including ophthalmolo¬ 
gists and opticians. 

When looking at the eco¬ 
nomic climate of the drawing 
area, one should consider fac¬ 
tors such as employment rate, 
population growth rate, growth 
of other businesses (including 

See Anaylsis, page 33 



AOA Webinar Series 

A FREE Member-Only Benefit 


Coding and Medicare Changes for 2012 

As usual, the new year will bring in some new procedure and 
diagnosis codes as well as changes in the Medicare reim¬ 
bursement for eye doctors. We’ll provide the latest infor¬ 
mation during this webinar. 

Speaker: Chuck Brownlow, O.D. 

Tuesday, December 27, 11 a.m. CDT 

Making Sense of PQRS—Making it Simple! 

Confused about PQRS? Still not sure you will get the bonus 
money? Then attend this webinar for a review of all the 
changes for 2012 and how to make it simple. 

Speaker: Rebecca Wartman, O.D. 

Tuesday, December 20, 7 p.m. CDT 
Thursday, January 5, 7 p.m. CDT 


Register Today! 


www.aoa.org/WebinarSeries 

www.aoa.org/ArchivedWebinars 


AOA Member Advantage 

Bank of America lists 5 strategies to reduce credit, debit processing fees 


A variety of factors affect the fees associated 
with card acceptance. By effectively managing 
factors you can control, you can help minimize 
transactions with higher than usual fees assessed 
— ultimately reducing your monthly processing 
expense. 

1) Settle transactions in a timely manner. 

If you usually settle transactions more than 24 
hours after they are authorized, the fee rate could 
be higher. What you can do: Ensure your termi¬ 
nal is set up to settle card transactions automati¬ 
cally at the end of your business day. 

2) Accept PIN-debit transactions at the point of 

sale. 

Fees for credit and signature debit card trans¬ 
actions over $40 are usually higher than those 
for debit (non-signature) transactions. By enabling 
your customers to enter their PINs when paying 
with debit cards, you may be able to reduce 
your cost on these transactions. What you can 
do: Make sure your terminal has an internal or 
handheld PIN-pad. 


3) Capture card numbers by swiping them 
through a card reader. 

When a customer presents their card in per¬ 
son, using a keypad to enter the card information 
can lead to higher fees because hand-keyed infor¬ 
mation is more likely to be entered incorrectly and 
has a higher potential for fraud. What you can 
do: Clean card readers regularly so they capture 
all magnetic stripe information. One way to do this 
is to wrap a dollar bill around a card and swipe it 
through the terminal a few times. Train personnel to 
avoid unnecessary key-entered transactions. 

4) Enter the correct ZIP code when a card 
number must be hand-keyed. 

Sometimes the magnetic strip on a card is 
worn, making the card reader unable to process, 
and you have to hand-key the transaction. This 
will result in a higher fee than when a card is 
swiped; however, there is something you can do 
to minimize this fee. What you can do: When 
prompted for the ZIP code during a hand-keyed 
transaction, ask the card holder for the ZIP code 


used for their billing statement. The ZIP code must 
match the one on record to ensure that you pay 
the minimum fee for this type of transaction. If this 
does not match, you may elect to process the 
card anyway. But, there's a higher risk of fraud, 
and you will pay a higher fee. 

5) Limit card-not-present transactions. 

Card-not-present (CNP) transactions occur 
when cardholders provide their card number and 
other information over the phone, Internet, fax or 
mail. Since there is no face-to-face interaction or 
physical signature, these transactions are higher- 
risk and often result in higher fees. What you can 
do: Use the address verification service (AVS) cor¬ 
rectly. You must enter address, ZIP code and an 
invoice number to receive a more favorable rate. 
If you do not have an invoice number, we recom¬ 
mend you enter the last four digits of the card 
number for reference 

Call Bank of America Merchant Services at 
877-695-2472 to learn more and ask about the 
AOA member benefit. 



American Optometric 
Association 

Member Advantage 

vrvrvr.aoa.org/ 
Member Advantage 


AOA Group Insurance by AGIA 

AOA Insurance Alliance by Lockton 
(Malpractice Insurance) 

AOA Coding Today 

AOA Ophthalmic Resources On- 
Demand 

Bank of America Card Services 


Bank of America Merchant 
Services 

EyeCarePro 

Members' Retirement by AXA- 
Equitable 

OMG National 

PMI, LLC, Consultants to Eye Care 


Rei m busementPLUS® 

United Parcel Service, Inc. 
Vision Web 

Wells Fargo Practice Finance 


Through a network of 
suppliers. Member 
Advantage provides 
savings on valuable 
business, finance and 
insurance products 
and services for your 
practice. 
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Finding the perfect fit just got easier. 



www.optometryscareercenter.org 

Free to all members, Optometry's Career Center® (OCC), the premier 
professional development resource for optometry, provides optometrists 
access to opportunities throughout the practice lifecycle. 

• Post Your Resume 

• Search for the Perfect Opportunity 

• Find a Practice to Purchase 

• Post Staffing Opportunities 

• Advertise Your Practice for Sale 


Optometry’s Career Center* 

AOA’S PREMIER PROFESSIONAL DEVELOPMENT RESOURCE 


Supported by: /V\ A R C I I O M* 





MEDICAL RECORDS & COPING 

'Ask the Codeheads' 


Heads Up Part 2! New ICD for glaucoma and new OPT codes have arrived 


Edited by Chuck Brownlow, 
O.D., Medical Records 
consultant 

A s usual, Current 
Procedural 
Terminology and 
International Classification of 
Diseases—9th Edition have 
introduced new codes. Some 
insurers began requiring the 
new codes be used as of Oct. 1, 
2011; others will begin requir¬ 
ing them Jan. 1, 2012; and still 
others will straggle along and 
possibly not recognize any 
changes until late in the first 
quarter of 2012. It’s usually 
best to adopt the new codes as 
early as possible, Begin using 
them on your claims and con¬ 
tinue to use them unless a spe¬ 
cific insurer clarifies that they 
want you to continue to use the 
outdated codes. 

Here are the new CPT 
code changes plus new codes 
for reporting glaucoma: 

❖ 2012 CPT, 92000 Series, 
Ophthalmological Services. 

Three codes in the 92000 
code series have been deleted: 

92120, tonography with 
interpretation and report, 
recording indentation tonome¬ 
ter method or perilimbal suc¬ 
tion method 

92130, tonography with 
water provocation 

92070, fitting of contact 
lens for treatment of disease, 
including supply of lens. 

Code 92070 is replaced by 
two new codes: 

92071 Fitting of contact 
lens for treatment of ocular sur¬ 
face disease 

92072 Fitting of contact 
lens for management of kerato- 
conus, initial fitting 

Note: Supply of lens is not 
included in either of these new 
codes. Use 99070* or other 
appropriate supply code to 
report the lens type and materi¬ 
al used; e.g., the HCPCS V 
code 

*99070, supplies and 
materials (except spectacles), 
provided by the physician over 
and above those usually includ¬ 
ed with the office visit or other 


services rendered (list drugs, 
trays, supplies, or materials 
provided). 

Decisions relative to delet¬ 
ing, revising and1/ or adding 
specific codes are made by the 
CPT Editorial Panel, aided by 
surveys of physicians familiar 
with the services described by 
those codes. Input is also pro¬ 
vided by the CPT Advisory 
Panel, and by the American 
Medical Association Health 
Care Professionals Advisory 


codes have been added: 

“365.05 Open-angle with 
borderline findings, high risk” 
and 

“365.06 Primary angle 
closure without glaucoma dam¬ 
age” 

A new set of codes for 
reporting the “stage” of the dis¬ 
ease must be reported in addi¬ 
tion to the appropriate glauco¬ 
ma diagnosis code. 

These new codes are used 
only for patients who have 


A new set of codes for reporting 
the 'stage' of the disease must be 
reported in addition to the 
appropriate glaucoma diagnosis 
code. 


Committee, of which AOA vol¬ 
unteer Doug Morrow, O.D., is 
a member, assisted by CPT 
Alternate Adviser Rebecca 
Wartman, O.D. 

Optometrists and ophthal¬ 
mologists are included in the 
survey process for codes in the 
92000, ophthalmological serv¬ 
ices, series, of course. 

Codes may be deleted for 
various reasons, including 
when they are replaced by 
other codes, when the proce¬ 
dure is no longer in common 
use, when previous codes or 
descriptions had been confus¬ 
ing, etc. 

2011 ICD-9 
update 

Changes for glaucoma 
codes include some new codes 
and some with revised defini¬ 
tions: 

❖ 365.0 Borderline glauco¬ 
ma (glaucoma suspects) 
revised to now include added 
language: 

“365.01 Open-angle with 
borderline findings, low risk” 
and 

“365.02 Anatomical nar¬ 
row angle, primary angle clo¬ 
sure suspect.” 

Additionally, two new 


been diagnosed with glaucoma 
and not for those who are glau¬ 
coma suspects. 

The additional codes 
(ICD-9 365.70-365.74) are 
reported on each visit or proce¬ 
dure, in addition to the ICD 
code for the type of glaucoma. 

The new “Stage” codes 
are: 

365.70 Glaucoma stage, 
unspecified. Glaucoma stage 
NOS. 

365.71 Mild stage glauco¬ 
ma. Early stage glaucoma 

365.72 Moderate stage 
glaucoma. 

365.73 Severe stage glau¬ 
coma. Advanced stage glauco¬ 
ma. End stage glaucoma. 

365.74 Indeterminate 
stage glaucoma 

The codes used for report¬ 
ing the type of glaucoma and 
for which the appropriate new 
“stage” code must be added 
are: 

365.1 Open-angle glauco¬ 
mas 

365.10 Open-angle glau¬ 
coma, unspecified 

365.11 Primary open 
angle glaucoma 

365.12 Low tension glau¬ 
coma 

365.13 Pigmentary glau¬ 
coma 


AOA Coding Resources 

The following resources are available to AOA mem¬ 
bers through the AOAs Clinical & Practice Advancement 
Group: 

❖ AOA.org/Coding features a "Frequently Asked 
Questions" section for members only, providing ques¬ 
tions asked by AOA members and the answers provid¬ 
ed by AOA volunteers and staff. 

❖ AskTheCodingExperts@AOA.org offers AOA mem¬ 
bers the opportunity to e-mail their coding question and 
have it answered by an AOA staff or volunteer who is 
very knowledgeable in medical records and coding. 

❖ AOA Coding Webinars are provided as an AOA 
member-only benefit to educate doctors and staff on 
medical recording keeping and coding. 

❖ AOAConnect is a social networking site and fea¬ 
tures a Coding & Billing Group where AOA members, 
students, volunteers and staff can share information that 
specifically relates to coding and billing 

( connect.ooo.org). 

❖ AOACodingToday.com is an AOA member-only 
benefit available to all AOA members at no cost (previ¬ 
ously $349). CodingToday.com is a Web-based 
resource for information related to procedure and diag¬ 
nosis codes, national and local coverage rules, and 
Medicare relative value information. 

❖ AOA.ReimbursementPlus.com Suite, a customized 
version of the industry-leading CPT Data & Information 
Service, ReimbursementPlus® is the leading cloud-based 
service for any information related to procedure and 
diagnosis codes, fee analysis, CMS reimbursements, 
national and located coverage rules, CCI edits and any 
other CPT information desired, all specific to the practi¬ 
tioners ZIP code. AOA.ReimbursementPlus.com provides 
critical real-time information that will greatly benefit AOA 
members in medical coding and compliance within their 
eye care practices. 

❖ Codes for Optometry is provided by the AOAs 
Order Department for $135. It is a two-volume set 
including Current Procedural Terminology® American 
Medical Associaiton codes and a separate volume of 
diagnosis codes used in eye care, Medicares Correct 
Coding Initiative, the FHCPCS codes for reporting materi¬ 
als in Medicare, and the Documentation Guidelines for 
the Evaluation and Management Services. 2010 is the 
first year that Codes for Optometry became available 
on a CD in a searchable format. 

❖ Optometry: Journal of the AOA, will continue to fea¬ 
ture articles on these topics in its Practice Strategies sec¬ 
tion. 

AOA volunteers and staff have always been devot¬ 
ed to assisting members in dealing with the challenges 
of everyday practice life, including those related to 
insurance programs. The AOA is excited to bring this 
expertise directly to members' offices as a value-added 
member beneift. Much of these benefits are provided at 
no cost or at greatly reduced cost to AOA members. 
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Mindset of 

W e live in a world 
that is ever-chang¬ 
ing. According to 
futurist Faith Popcorn, change 
will continue to accelerate as 
much in the next 10 years as 
it has in the last 50, and as 
much again in the five years 
after that. According to this 
theory, if one lives another 15 
years, he or she will actually 
live through 100 years of 
change. Are practitioners and 
staff prepared to handle such 
rapid changes? 

Change, whether 
planned, unwanted, or unex¬ 
pected, may occur in the 
workplace due to mergers, 
buyouts, downsizing, rightsiz¬ 
ing, restructuring, new man¬ 
agement, new technology, 
changing regulations, or sig¬ 
nificant policy change within 
a department. Workplace 
change may initiate fear, frus¬ 
tration, uncertainty and stress 
for the practitioner and staff. 
When the fundamentals of 
change are understood, a new 
mindset of change occurs. 
Change will be embraced, 
viewed not as the enemy, but 
as an opportunity for staff and 
practice growth. 

Why is there resistance 
to change? According to 
Neuropathways magazine, 
there is a brain function 
called neuroplasticity that 
“allows your brain to create 
and strengthen new neu¬ 
ropathways for any task that 
you practice, such as increas¬ 
ing your intelligence, devel¬ 
oping new physical abilities, 
or transforming self-limiting 
emotional habits and percep¬ 
tions. As different brain parts 
become connected, this helps 
you experience and memorize 
all the details of whatever 
new thing you are practicing, 
and over time you can do this 
new thing without effort.” 

People want to hold onto 
the old way of doing things 
because the neuropathways 
are already established and 
allow them to easily perform 
an activity and have an over¬ 
all sense of comfort. Change 


PARAOPTOMETRIC PARTNERS 


change: opportunity for staff, practice growth 


forces the brain to move out¬ 
side of its “comfort zone” and 
establish new neuropathways 
in order to do things differ¬ 
ently. Change interrupts the 
connection and results in an 
uncomfortable feeling and 
creates a physiological resist¬ 
ance to change. 

When change is neces¬ 
sary, management will need 
to consider not only the phys¬ 
iological response but also 
that change may trigger emo¬ 
tional responses from staff 
such as fear, frustration, 
stress, or even excitement. 
They may wonder how the 
change is going to have a per¬ 
sonal impact on them. Do 
they have the skills required 
for the new change? Will they 
lose any decision-making 
privileges, have an interrup¬ 
tion in their routine, or have 
to terminate established rela¬ 
tionships? 

Staff may understand the 
need for change, but underes¬ 
timate their “change” abili¬ 
ties. Some may feel threat¬ 
ened by the change and 
strongly resist. Others may 
feel the change is a positive 
opportunity and only need a 
little encouragement and sup¬ 
port during the process. 

Before introducing 
change, it is important for 
management to recognize and 
expect there will be resistance 
to it from staff. Measures 
should be taken to help staff 
overcome their fears and 
other emotions, making the 
transition of change much 
easier. 

Introducing 
change: 
communication 
is vital 

The means by which 
management introduces 
change to staff is critical to a 
successful outcome. Never 
underestimate the power of 
communication. By thorough¬ 
ly explaining to staff the rea¬ 
sons for the change, and how 
the change will occur, one 


will positively influence the 
impact of the change and add 
credibility to one’s abilities as 
a leader. If practitioners do 
not “fill in the blanks” for 
staff, they will do it on their 
own! Water cooler and park¬ 
ing lot meetings may commu¬ 
nicate misinformation about 
the change that may hinder 
positive results. Keep your 
staff “in the loop” to ensure 
correct information is trans¬ 
mitted. 

Explain the benefits of 
the change by providing the 
necessary information for 
staff to understand “what’s in 
it for me.” Convince staff 
there’s something in it for 
them, too. 

❖ Will the change affect 
the practice’s bottom line? If 
so, then provide information 
on cash flow, cost margins, 
and other budgetary statistics, 
explaining how the change 
will affect them. 

♦♦♦ Will the change make 
their jobs easier by working 
smarter, better, or faster? 
Provide specific ways the 
change will produce better 
efficiency and increase job 
satisfaction. 

♦♦♦ Will the change improve 
relationships within the prac¬ 
tice? Communicate how the 
change will improve connec¬ 
tions and customer service 
between management, 
patients, and staff. 

By providing as much 
“big picture” information, the 
practitioner will be creating 
excitement for the change 
rather than resistance. 
Establish some early alliances 
with key staff. Find those 
strategic players who are 
early adopters who thrive on 
change. Create focus groups, 
project teams, and advisers 
with key players to hear their 
ideas and suggestions. By 
soliciting their input, staff 
will have buy-in to the 
change and will take owner¬ 
ship of it. Their enthusiasm 
will have a ripple effect on 
the rest of the staff. 

Management should 


model the desired behavior 
for staff. Communication 
concerning the change should 
not only be given through 
speeches, memos, and 
announcements, but also 
through management’s non¬ 
verbal behavior. Don’t fall 
short with the “do as I say, 
not as I do” attitude. Make 
sure staff sees management’s 
positive attitude and involve¬ 
ment with the change. 

Keep morale high throughout 
the change process by cele¬ 
brating small victories and 
reaching milestones. Gather 
ideas from staff on how to 
celebrate meeting established 
goals. Set goals that are 
SMART - specific, measura¬ 
ble, achievable, results-driven, 
and timed. If the proposed 
change is very complex, 
break it down into manage¬ 
able pieces so it is not so 
overwhelming for staff to 
achieve. Celebrate when 
each milestone is completed 
to keep motivation and 
momentum going strong. 

Master plan in 
place 

The master plan should 
include establishing goals, 
objectives and strategies for 
meeting desired results. 

Don’t make changes for 
change’s sake. Before imple¬ 
menting any change, perform 
a cost-benefit analysis to 
make sure the proposed bene¬ 
fits of the change far out¬ 
weigh the disadvantages. 

Recognize the staff’s 
mind set; too much change, 
too fast or within a short peri¬ 
od of time may be a disad¬ 
vantage to producing positive 
results. 

Prior to announcing the 
change, make sure manage¬ 
ment has thoroughly thought 
through the change, its effect 
on staff, and desired end 
results. By doing this impor¬ 
tant step beforehand, practi¬ 
tioners will go through the 
same thought process as their 
staff. 


Many of the challenges 
and objections will surface 
during this process, and the 
practitioner will be prepared 
to address them when staff 
brings them up during the 
announcement. 

According to 
Overcoming Employee 
Resistance to Change, use 
multiple channels to 
announce the change. The ini¬ 
tial announcement should not 
come from technology-driven 
communications such as e- 
mails or memos. Make the 
first announcement in person. 
Allow time in the meeting for 
staff to digest the announce¬ 
ment and then for a ques¬ 
tion/answer session. 

Do not make promises 
you can’t keep. Do not use 
extreme language like always, 
never, absolutely and guaran¬ 
tee. Make sure your plan 
includes addressing the 
potential problems and pit- 
falls of the change. Staff will 
be thinking about them 
whether you address them or 
not. 

Let staff know the practi¬ 
tioner is aware of the chal¬ 
lenges by putting them out on 
the table for discussion. Staff 
may be able to come up with 
solutions to manage the 
change 

Also, provide opportuni¬ 
ties for anonymous input. 
Surveys are a good way to 
receive input from staff with¬ 
out disclosing names. A sug¬ 
gestion box is another good 
means for anonymous ideas 
and comments to be acquired. 

The old saying “the only 
thing that stays the same is 
change” is a reality in today’s 
world. It is important for the 
practice’s success to learn 
change management skills. 

Change can be a learning 
opportunity for the practice to 
increase its staff’s intellectual 
assets. 

By looking at change 
openly and honestly, one can 
begin to deal with it from a 
rational viewpoint rather than 
an emotional one. 
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Friends & Family Referrals, Visually Simple 
Your Choice of 4 Customized Designs 


To Promote "Word of Mouth" Practice Growth 



I 


American Optometric 
Association 


24"x 30" Heady to Display Camas Artwork Kits 



Friends & Family Referral 




888-555- 


Friends & Family Referral 


3600 E. State St. 600 Main St. 

Ste. 324 Ste. 201 

Anywhere, IL 62555 Somewhere, MO 63449 


Please bring this card to yt 


front & back 


Referred by: 


www.insightvision.com 


Referral Cards 
(included with each kit) 


DSstrabaate More HeferraB Cards 
wfith Less Tame 

Each Branded Practice Growth Kit Features: 


Promoting Your Friends & Family Referrals 
is as easy as 1-2-3 

Display your customized canvas in a 
highly visible location 


1 Large Format Canvas with your logo 
10©© Friends & Family Referral Cards 

with your logo & location information 
1 Referral Card Holder for canvas display 
1 Display Easel 

takes less than 3 sq. ft. of floor space 
Member Price, only $299 plus shipping 


Thank You Cards 
(sold separately) 



2 Keep your referral card holder fully stocked 

3 Mail a Thank You card with more Friends & Family 
referral cards for each new patient response 



front & back 
(blank inside) 


Start Building Your Practice Growth Collection Today! 

Call the AOA Marketplace at 800-262-2210, visit 

or scan this QR Code with your mobile phone. 
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SPOTLIGHT ON AOA MEMBERS 


Va. OD helps develop first self-focusing eyewear 



Gary Meier, O.D., director of primary care serv¬ 
ices for Illinois Eye Surgeons, a 14-office St. 
Louis-area group ophthalmology and optome¬ 
try practice, inspects a pair of the PixelOptics 
eyeglasses the practice will begin carrying in 
its dispensaries this month. 


W e are bringing 

vision correction 
into the 21st cen¬ 
tury,” said Ron Blum, O.D., 
president and CEO of 
Roanoke, Va.-based 
PixelOptics, Inc. Dr. Blum 


believes a new breed of com¬ 
posite lens technology used in 
his new PixelOptics line of 
emPower! eyewear - the 
world’s first electronic focus¬ 
ing eyeglasses - will “revolu¬ 
tionize” presbyopic vision cor¬ 
rection over the coming 
months and similarly advance 
other fields of vision care over 
the coming years. 

“As the developer of the 
world's first and only electron¬ 
ic focusing eyewear, 
emPower!, PixelOptics is 
committed to redefining the 
way people see by improving 
the current standard of vision 
correction,” Dr. Blum said. 

Developed in cooperation 
with Panasonic Healthcare, 
emPower! lenses can change 
focus from distance to near, or 
vice versa, in less than a sec¬ 
ond. 

emPower! lens are based 
on a traditional low-powered 
progressive lens design but 
with an electronically activat¬ 


ed reading zone built in. The 
reading zone utilizes liquid 
crystal technology that 
changes focal length when an 
electric current is applied. 

When the liquid crystal is 
“off,” the lenses provide inter¬ 


mediate and distance vision, a 
company spokesperson said. 
When the liquid crystal layer 
is “on,” a section of the lenses 
magnifies to provide good 
near vision in addition to the 
intermediate and near vision. 
Wearers can switch back and 
forth between distance and 
near by touching the sides of 
the frames. Touching a specif¬ 
ic spot on the frames, the eye- 
wear can be set to switch 
modes automatically depend¬ 
ing on whether the wearer is 
looking up or down. 

The lenses largely elimi¬ 
nate problems with “swim” or 
other visual distortions that 
progressive or bifocal wearers 
often experience when looking 
down or to the side, company 
officials said. 

“With the ability to sub¬ 
stantially reduce or eliminate 
the perceived distortion and 
other limitations associated 
with traditional progressive 
lenses, emPower! places con¬ 


trol of vision back in the 
hands of the patient, providing 
a level of vision clarity and 
comfort never experienced 
before in the correction of 
presbyopia,” Dr. Blum said. 

Power is provided by 
batteries in the emPower! 
frames that are designed to go 
about 30 hours between 
recharging. An eyeglass hold¬ 
er and in inductive charger is 
provided with each pair. 

Dr. Blum established 
PixelOptics in 2005 after 
noticing that auto and aircraft 
manufacturers were increas¬ 
ingly using new composite 
materials to improve their 
products. “Composite materi¬ 
als” are developed by combin¬ 
ing traditional manufacturing 
techniques with newly devel¬ 
oped technologies, Dr. Blum 
explained. He reasoned that by 
merging traditional lens manu¬ 
facturing with emerging tech¬ 
nologies in electronics and 
other fields, he could develop 
new categories of corrective 
eyewear. 

Panasonic and five ven¬ 
ture capital firms also believe 
in the concept and are provid¬ 
ing financing. A team of lead¬ 
ing scientists, industry profes¬ 
sionals and business leaders 
has been assembled from 
around the globe. To date, 
PixelOptics has registered over 
300 lens-related patents and 
patent applications worldwide 
- with more on the way, 
according to Dr. Blum. 

The company offers one 
static lens, atLast!, which it 
describes as the first 
“enhanced multifocal” provid¬ 
ing bifocal and trifocal wear¬ 
ers improved intermediate 
vision. 

However, electronic 
focusing glasses have been the 
company’s primary objective 
from the start. 

“emPower! is to progres¬ 
sives what progressives are to 
flat-tops,” said Dennis Geuder, 
PixelOptics regional sales 
director. “It’s the difference 
between a hand-crank tele¬ 
phone and a touch-screen cell 
phone.” 


In fact, emPower! utilizes 
some of the same technology 
used in cell phones, he adds. 
For example, the device that is 
used to change the focus of 
emPower! lenses based on 
head tilt - known as an 
accelerometer - is used in 
smart phones to change the 
screen orientation from land¬ 
scape to portrait. 

Although PixelOptics 
lenses incorporate sophisticat¬ 
ed new technology, they will 
be marketed through tradition¬ 
al vision care industry chan¬ 
nels of distribution. 

Practitioners need pur¬ 
chase no special equipment to 
process the lenses or incorpo¬ 
rate them into practice, 
according to the company. 
Panasonic is manufacturing 
the electronic lens blanks that 
are processed by a series of 
authorized ophthalmic labs 
around the nation. 

The electronic frames, 
produced by Aspex Eyewear, 


are available in a fashion col¬ 
lection of 13 styles, including 
multiple color options. In 
total, the emPower! fine offers 
36 different electronic frames 
from which to choose. 

“emPower! eyeglasses 
have the weight, feel and look 
of regular, high-fashion eye- 
wear,” Dr. Blum said. 

emPower! lenses are pre¬ 
scribed in much the same 
manner as traditional designs, 
Geuder said. However, there 
are a couple tricks to fitting 
and dispensing the lenses, he 
acknowledged. For that rea¬ 
son, PixelOptics is holding a 
series of training sessions for 
eye care practitioners and staff 
around the nation as part of a 
region-by-region product 
introduction. 

The emPower! eyewear 
line was formally announced 
in January. It was initially 
introduced to market in 

see PixelOptics, page 38 



PixelOptics™ eyeglasses with charger 


Editor's note 

AOA News is highlighting the admirable 
charitable work, exceptional patient care 
and unique contributions that distinguish 
members of the American Optometric 
Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 


The lenses largely eliminate 
problems with 'swim' or other 
visual distortions that progressive 
or bifocal wearers often 
experience when looking down 
or to the side. 
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Medicare provider- 
supplier reports to 
list partial NPIs 

The U.S. Centers for Medicare & Medicaid 
Services (CMS) announced last month that, in 
response to security concern voiced by health care 
providers, it will no longer use complete National 
Provider Identifier (NPI) numbers in the ordering 
and referring reports posted on the agency's 
Medicare Provider-Supplier Enrollment Web site 
[http://tinyurl. com/MedicareOrderReferReports). 

Instead, the agency will now list only the last 
four digits of a provider or supplier's NPI in the 
reports. 

The new policy will also apply to initial physi¬ 
cian applications and initial non-physician applica¬ 
tions found on the provider-supplier enrollment 
Web site. 

Many practitioners have been using the order¬ 
ing-referring reports to find NPI numbers, accord¬ 
ing to the AOA Advocacy Group. 

Health care practitioners seeking the NPI num¬ 
bers of ordering or referring physicians for use on 
Medicare claims will now have only one online 
source through which to find them: the National 
Plan & Provider Enrollment System's (NPPES) NPI 
Locator. 

The locator can be accessed by clicking on 
"NPI Registry" on the NPPES Web site 
(h ttps://nppes. cms .hhs.gov/NPPES). 


PixelOptics, 

from page 37 


Georgia and surrounding areas 
of the Southeast in spring 
2011 . 

PixelOptics expects to 
have some 1,200 eye and 
vision practices as registered 
dealers by the time the product 
rollout is competed in the U.S. 
late this year. emPower! will 
be introduced in Europe dur¬ 
ing 2012, Geuder said. 

List priced at $1,200, 
emPower! eyewear is more 
expensive than traditional 
bifocals; however, practition¬ 
ers who spoke with AOA News 
during PixelOptics’ St. Louis 
training program expected the 
eyewear to find acceptance 
among a range of patients. 

Extensive coverage in 
USA Today , on Live with 
Regis and Cathy Lee and 
through other media outlets is 
expected to spur interest, 
according to the company. 


The eyeglasses have 
already been reviewed on 
numerous science and technol¬ 
ogy Web sites. 

Plans for additional 
PixelOptics lens lines with 
changeable tints and other fea¬ 
tures are already under way. 

Down the line, the com¬ 
pany sees a range of break¬ 
through products from lighter, 
more comfortable, more 
attractive low vision devices to 
specialized microscope 
devices for surgeons and other 
health care professionals. 

“Just think about this 
technology and where if might 
take you,” Geuder said. 

“The introduction of 
emPower! marks a turning 
point in the evolution of vision 
technology,” Dr. Blum said. 

Lor additional informa¬ 
tion, visit the PixelOptics Web 
site ( www.pixeloptics.com ). 


AOA order department introduces 
friends and family referral kits 

"Friends & Family Referrals, Visually Simple" is a turn-key solution that promotes 
"Word of Mouth" practice growth, with canvas artwork kits being offered by the AOA 
Order Department. Featuring your choice of four customized designs, learn how easy it is 
to distribute more referral cards with less time. Each branded kit includes: eye-catching 
24" x 30" canvas artwork with your logo, 1,000 referral cards with holder and small 
footprint display easel. With a member price of only $299 (plus shipping and tax where 
applicable), your practice growth kits will provide an excellent return on investment, by 
stimulating new referrals on a consistent basis. To professionally build success on success, 
affordable thank you cards are also available. Stated simply, mailing personalized thank 
you cards, with more referral 
cards, is a low-cost and proven 
practice builder. 

Friends & Family designs can 
be viewed on the AOA's Practice 
Growth Web site at www.aoa 
procticegrowth. com. 

To order, call the AOA 
Marketplace at 800-262-2210 
or log into www.ooo.org/ 
onlinestore. 



Neb. OD's new book offers 
constructive message for children 


I ggie’s Telescope, a new 
children’s book written 
and illustrated by 
Kristopher T. Hubbard, O.D., 
follows the adventures of 
Iggie the Eyeball as he works 
diligently to buy his first tele¬ 
scope. 

“This story will inspire 
and show children that hard 
work pays off, while educat¬ 
ing them on the importance 
of protecting their eyes,” Dr. 
Hubbard said. 

The 8.5” x 11” full-color 
children’s paperback is 
designed to be a good bed¬ 
time story for parents to read 
to their children as well an 
appropriate addition to a 
medical or optometric waiting 
room, Dr. Hubbard said. 

Dr. Hubbard practices at 
Vision Source in Bridgeport 
and Alliance, Neb. He focuses 
on general and medical 
optometry, glaucoma treat¬ 
ment, surgery co-manage¬ 
ment, and pediatrics. 

He is a 2009 graduate of 
the Southern College of 
Optometry and completed an 
externship at the Veterans 
Affairs Medical Center 
(VAMC) in Memphis, Tenn. 


Illustration from Iggie's Telescope 


Kristopher T. Hubbard, O.D., with his children, 
from left, Matthew, 2; Jeffrey, 7; Annelise, 6 
months; and Kristina, 5. 


Iggie’s Telescope can be 
purchased on the Author 
House Web site (yvww. author- 


house, com) by entering order 
number ISBN # 978-1-4634- 
2160-1. 
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Friends, colleagues remember 


he Pennsylvania 
Optometric 
Association (POA) 
sadly announced the passing 
of Jerry Davidoff, O.D., on 
Nov. 29, 2011. He was the 
immediate past chair of the 
AOA Vision Rehabilitation 
Section (VRS). 

“Jerry fought a valiant 
fight against lung cancer and 
did so with his trademark 
humor, patience and opti¬ 
mism,” said Ilene Sauertieg, 
director of education for the 
POA. 

“Jerry was a profoundly 
dedicated husband, father, 
clinician and friend,” said 
Dawn DeCarlo, O.D., VRS 
chair. “I encourage those 

■- 


who knew Jerry to contribute 
to Optometry Cares® - The 
AOA Foundation in his 
name. Once we are able to 
raise at least $5,000, a 
memorial fund will be estab¬ 
lished in his name. Jerry’s 
favorite VRS program was 
our Student Education and 
Awareness program, where 
council members spoke to 
each school of optometry to 
encourage provision of 
vision rehabilitation services 
upon graduation. I believe 
Jerry would be very honored 
to have a fund established 
that could be used to support 
student education. We have 
lost a great servant in our 
field. Jerry will be greatly 


missed.” 

“Jerry exemplifies the 
meaning of the word ‘volun¬ 
teer,’” Paul Freeman, O.D., 
and Kathy Freeman, O.D., 
said in a joint statement. “He 
worked tirelessly on the local, 
state, and national levels for 
both the profession and for 
his patients. He was always 
accessible to his colleagues, 
patients, and friends for coun¬ 
sel and kind words. Above 
all, he valued his family. We 
will miss his friendship.” 

“Jerry was passionate 
about his profession, his prac¬ 
tice and most importantly, his 
family,” said Mark Wilkinson, 
O.D. “Professionally, we will 
all miss Jerry’s knowledge, 



CLCS welcomes submissions for 
student-resident photo contest 


S tudents and residents are 
invited to submit an out¬ 
standing digital image 
(clinical, abstract, action, etc.) 
paired with a brief case report 
that involves contact lenses and 
anterior segment topics. 
Students and residents may 
submit more than one entry! 

The overall winner will 
receive a $1,500 travel grant to 
attend Optometry’s Meeting®; 
a trophy with the student’s 
name engraved along with 
their school’s name to be dis¬ 
played proudly (the trophy will 
travel each year to the school 
of the overall winner); an AOA 
gallery print (20” X 24”) can¬ 
vas of the winning image. 

Runners-up will each 
receive a $1,000 travel grant to 
attend Optometry’s Meeting® 
and an AOA gallery print (20” 
X 24”) canvas of their image. 

Photo topics may include: 
❖ Care and Compliance in 
Contact Lens Success 
❖ Contemporary 
Management of Ocular 
Surface Disease 
❖ Contemporary 
Management of Astigmatism 
❖ Contact Lens Problem- 


Solving Beyond Oxygen 

❖ Most Challenging Contact 
Lens Case 

Criteria and mles include: 

❖ Must be a CLCS member. 

❖ Meet submission deadline 
of March 17, 2012. 

❖ Photos must be in digital 
format (TIFF or JPEG) and 
complement the case report 
description of 500 to 1,000 
words. 

♦♦♦ Include submitter’s name 
on digital image file 
♦♦♦ Include full name, 
address, phone number, e-mail 
address, and school on cover 
page of case report. 

♦♦♦ Submissions must include 


a patient release form for per¬ 
mission to use photos 

❖ Winners must attend 
Optometry’s Meeting® CLCS 
function to receive travel grant 
(CLCS function will be deter¬ 
mined in May). 

❖ Winners must provide W- 
9 (or W-8 international) to 
receive travel grant 

❖ Submitted photos become 
the property of the AOA 
CLCS. 

Contact Alisa Krewet for 
more information on this con¬ 
test by e-mail at AGKrewet@ 
aoa.org or by phone at 314- 
983-4137. Visit www.aoa.org/ 
clcs.xml for more info. 

-■- 


Attention students! 

As an active AOSA member, your AOA member 
benefits are top of the line! 

Take advantage of your FREE resourses available 
with one click of the mouse: 
http://www.aoa.org/x4782.xm\ 

❖ AOA Contact Lens & Cornea Section 

❖ AOA Sports Vision Section 

❖ AOA Vision Rehabilitation Section 


Dr. Jerry Davidoff 



Dr. Davidoff 


humor and advocacy 
efforts. I know his 
patients will miss his 
thoughtful care. My hope 
is that the memories of 
the wonderful times 
Jerry had with his wife 
and daughters will pro¬ 
vide solace at this time 
of great personal loss.” 

Memorial contribu¬ 
tions can be made to 
Optometry Cares®—the 
AOA Foundation in 
memory of Dr. 

Davidoff. 

To contribute, visit 
www. aoafoundation. org 
and click on “donate 
now” or mail contribu¬ 
tions to: 

Dr. Jerry Davidoff Memorial 
Fund 

Dennis Holter, Chief 
Advancement Officer 
Optometry Cares - The AOA 
Foundation - 

243 N. Lindbergh Blvd., St. 
Louis, MO 63141 

An acknowledgement 


will be sent to Dr. Davidoff’s 
family. You will receive a 
gift receipt in the amount of 
your contribution. Please 
note on your check “In 
Memory of Dr. Jerry 
Davidoff’ in the memo line. 
If you have any questions, 
contact the foundation at 
314-983-4138. 


-■— 

Paraoptometric Section 
seeks community 
service nominees 

The Paraoptometric Section of the AOA is seeking 
nominations for the 201 2 Community Service Award. 

The award is given to the paraoptometric who demon¬ 
strates a commitment to helping improve his or her com¬ 
munity and a dedication to the profession of paraoptom- 
etry. 

The recipient will receive: 

❖ A plaque of recognition 

❖ A $ 100 personal cash award 

❖ A $ 100 award to the charity of the recipient's choice 

The recipient will receive the award at the 
Paraoptometric Section Awards Luncheon on June 28, 

201 2, during the 1 15th Annual AOA Congress & 42th 
Annual AOSA Conference: Optometry's Meeting® in 
Chicago, III. 

The AOA Paraoptometric Section Awards Luncheon 
is sponsored by Alcon. 

Download a nomination form at www.aoa.org/ 
Documents/paraoptometric/Community%20Service%20 
Nominotion%20Form%202012.pdf. 

Completed nomination forms should be submitted via 
e-mail with attachments to PS@ooo.org. 
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Analysis, 

from page 26 


health care businesses), popu¬ 
lation age, per capita income 
and economic indicators. A 
quick search through 
Wikipedia can yield answers to 
many of these questions. There 
are also companies such as e- 
site ( www.esite- 
usa.com/whatwedo.php ) that 
specialize in understanding the 
“who, where, and why” of a 
particular location. 

The 

employment 
and population 
rate can trend 
together or 
separately. For 
example, if the 
drawing area 
has a high 
unemployment 
rate with a 
skilled labor 
force and a new company 
builds a local facility the popu¬ 
lation rate may stay stable but 
the employment rate will 
increase. 

Conversely, if a local 
employment rate is high and a 
new company builds a local 
facility requiring skills that are 
not endemic to that particular 
area an influx of new people 
may occur in order to fulfill 
the needs of the new company. 

If health care and retail 
businesses are investing in 
infrastructure and manpower 
this may be a sign that the 
population in that given area is 
expanding. 

If the area in considera¬ 
tion consists of families with 
young children, consider 
adding products and services 
that cater to this demographic. 

Other economic indicators 
to evaluate include: how many 
new businesses open and are 
successful, how many new 
homes are being built, what is 
the value of these homes, and 
is there a specific industry that 
the drawing area is dependent 
on or is there diversity of 
industry. 

When evaluating the value 
of a practice, it is important to 
consider the following areas: 

❖ Gross Collected Income: 
How much total money does 
the practice collect for the 
goods and services it provides? 
Detailed information from the 


previous three years is impor¬ 
tant and comparing that infor¬ 
mation with changes in the 
cost of living and growth of 
other regional practices. 

❖ Net Income: How much 
money is left over after all the 
overhead is paid? The ratio of 
net income to gross income is 
important and should be 
between 25 percent and 35 
percent if the practice dispens¬ 


es glasses and contacts. This 
ratio will likely be higher for 
practices that do not dispense, 
due to a reduction in the over¬ 
head costs. Projections of 
income, expenses, potential 
profit and financing require¬ 
ments are fundamental consid¬ 
erations in practice acquisi¬ 
tions. 

The three primary finan¬ 
cial statements, income state¬ 
ment (profit and loss state¬ 
ment), balance sheet and cash 
flow statement, are all tools 
with different purposes that 
may be used to help assess the 
financial health of the business 
side of an optometric practice. 
The income statement shows 
how profitable a practice is and 
is represented in its simplest 
form by the following formula: 
Net profit = Revenue - 
Expenses. The balance sheet 
provides a glimpse of a prac¬ 
tice’s financial health at any 
given point by reporting the 
cumulative results of all previ¬ 
ous decisions that influenced 
the finances and operations to 
that time. The balance sheet 
shows the assets owned by the 
practice, the debt obligations 
owed, and the equity (net 
worth) the owner has invested 
in the practice. The balance 
sheet is represented by the fol¬ 
lowing formula: Assets = 
Liabilities (debt) + Owner’s 
equity (net worth). The cash¬ 
flow statement reveals the 


source and uses of practice 
income for any given period. It 
is the definitive account of 
cash-flow status because it is 
generated using the cash basis 
method of accounting. In this 
method, income is reported 
when received and expenses 
are reported when paid. 

❖ Practice Services: What 
services does the office cur¬ 
rently provide? Does the office 

primarily deliver 
routine examina¬ 
tions or does it 
offer medical 
evaluations and 
procedures, spe¬ 
cialty contact 
lenses, vision 
therapy, vision 
rehabilitation 
services, etc. This 
can tell one if 
there are significant areas to 
continue to grow. 

❖ Practice Location: Is the 
practice accessible and view¬ 
able to current and new 
patients? Many of the above 
areas of analysis hinge on the 
location of the practice, so this 
is obviously not something to 
overlook. 

❖ Patient Records: Having 
an established patient base is 
the greatest advantage to pur¬ 
chasing an existing practice. In 
evaluating the practice, deter¬ 
mining the likelihood that the 
patient will return is the hard¬ 
est factor to assess. Patient 
records, in and of themselves, 
have no value. Possession of 
the patient records with name, 
address, phone number, and all 
prior vision health history 
allows patients the comfort 
that the new practitioner can 
continue their care. The new 
practitioner may then internal¬ 
ly market to an existing patient 
base. Patients who have been 
to the practice within two 
years are the most valuable, 
whereas patients who have not 
been to the practice in five or 
more years have almost no 
value to the practice. Because 
the evaluation of gross income 
is over a period of three years, 
it is likely helpful to assess the 
number of patients who have 
had full exams during this 
period, giving more weight to 
the previous two years. 


❖ Transition Period: How 
long will the selling practition¬ 
er and/or staff remains with the 
practice? The length of time a 
seller is able to remain to pro¬ 
vide a smooth transition affects 
the practice value significantly. 
This will help the new practi¬ 
tioner become familiar with 
the current office procedures 
and patients. 

❖ Physical Resources: 

What the style and condition 
of the office furnishings, 
equipment, and inventory? 

Are the physical resources 
leased or fully paid for, and are 
they in good working condi¬ 
tion? The decor, tenure, quality 
of operation, and the degree to 
which it is equipped may sig¬ 
nificantly determine whether 
or not a practice should even 
be considered. 

❖ Accounts Receivable: 

How much and how outstand¬ 
ing is the money owed to the 
practice? Will one purchase 


the accounts receivable (newer 
accounts are worth more than 
older accounts) or let the sell¬ 
ing practitioner collect on them 
during the transition period? 

A systematic analysis of a 
practice can help a prospective 
buyer enter into the purchase 
of a practice with all the infor¬ 
mation they will need to make 
a wise investment. 

Conducting proper due 
diligence of an existing prac¬ 
tice under consideration for 
purchase can yield the rewards 
of a higher potential of 
income, equity ownership, 
flexibility and control over 
one’s fife, and financial/estate 
planning for the future when 
contrasted to starting up a new 
practice. 

The author used 
“Business Aspects of 
Optometry: Association of 
Practice Management 
Educators ” as a resource in 
compiling this article. 


Appraisal approaches 

An independent practice appraisal is an important 
part of analyzing the value of a practice. When selecting 
appraisers, understand how they are compensated (i.e., 
do they charge a flat rate or is it based on the value of the 
practice?). 

The appraisal should include the legal status of the 
business, information about comparable sold practices, an 
adjustment of the balance sheet and income statement to 
reflect the current value of the assets being sold, good will, 
franchise agreements, covenants and other intangible 
assets of the practice. 

Most appraisals of the fair market value of a practice 
will use a weighted combination of the following 
approaches: 

❖ Asset-Based Approach: This looks at the adjusted 
book value of the assets and liabilities to fair market value. 

It is most applicable to practices with a high amount of tan¬ 
gible assets. This is generally the approach used under the 
premise of liquidation when no goodwill value is present. 

❖ Income Approach: This is a way of determining value 
by converting anticipated benefits into a current value. The 
value is represented by the return on investment available 
above what buyers could earn through the result of their 
labor in a simple employment arrangement. 

❖ Market Approach: What have been the comparable 
sales of practices with similar income ratios, staff salaries, 
cost of goods, and expenses? The Market Approach, 
when applied to professional practices, compares the sub¬ 
ject practice to other practices that have sold, separately 
valuing goodwill and tangible assets, and then adding 
them together. Good will generally is the area that creates 
the most controversy in practice valuations. And conse¬ 
quently, an impartial third parly or independent appraiser 
may greatly assist in the valuation of good will. 


A systematic analysis of a 
practice can help a prospective 
buyer enter into the purchase 
of a practice with all the 
information they will need to 
make a wise investment. 
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Forging New Paths 

Thanks to the 2011 Corporate Sponsors 

The AOA fosters an environment of innovation and creates value for members each day. 

Yet forging the path to new collaborations in 3-D vision, expanding Web offerings and 
improving infrastructure would not be possible without the support of corporations. 

While there are many companies in the ophthalmic field, we hope you take note of those 
active in ensuring a bright future for the profession of optometry at the AOA. With their 
help, the past year was great in terms of patient access, organizational innovation and 
ensuring members are on the path to success. 

AOA thanks these corporations for their willingness to help support the well being of the 
optometric profession and better eye and vision care for patients across the nation. 
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Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the Ophthalmic 
Council ™ 
to express them¬ 
selves on issues 
and products they 
consider 
important to the 
members 
of the AOA . 


FDA approves Eylea for wet AMD treatment 


■ egeneron 
1-^^ Pharmaceuticals, Inc. 
-X. mJast month announced 
the U.S. Food and Drug 
Administration (FDA) had 
approved Eylea (aflibercept) 
injection for the treatment of 
patients with neovascular 


(wet) age-related macular 
degeneration (AMD) at a rec¬ 
ommended dose of 2 mil¬ 
ligrams every four weeks (or 
monthly) for the first 12 
weeks, followed by 2 mil¬ 
ligrams every eight weeks 
(two months). 


Carl Zeiss Vision, 
MaximEyes announce 
product integration 


C arl Zeiss Vision, a 
worldwide leader in 
developing and man¬ 
ufacturing ophthalmic lenses, 
lens coatings and dispensary 
technologies, and First 
Insight Corporation, develop¬ 
er of MaximEyes 11.0 prac¬ 
tice management and 
MaximEyes SQL-certified 
electronic health records 
software for optometrists and 
ophthalmologists, recently 
unveiled a direct integration 
with MaximEyes 11.0 and 
Carl Zeiss Vision’s i.Profiler 
plus and i.Scription. 

i.Scription is a revolu¬ 
tionary method of optical 
calculation that optimizes a 
patient’s prescription based 
upon the total wavefront 
aberrations of each eye as 
measured by the 
i.Profilerplus. 

By optimizing a pre¬ 
scription for the eye’s total 
wavefront aberrations, 
including both the “low- 
order” and “high-order” 
aberrations in conjunction 
with a subjective refraction, 
i.Scription can significantly 
enhance overall visual per¬ 
formance including visual 
acuity, contrast sensitivity, 
and depth perception, partic¬ 
ularly at night and in low- 
light viewing conditions. 

The i.Profilerplus offers 
a variety of diagnostic capa¬ 
bilities that are invaluable 
tools in a variety of clinical 
applications: evaluating the 
complete refractive status of 
the eye, including low- and 
high-order wavefront aberra¬ 
tions; fitting soft and rigid 
contact lenses; monitoring 


ocular disease processes; and 
managing or co-managing 
refractive and surgical inter¬ 
ventions. 

Ocular wavefront data 
captured by the i.Profilerplus 
is also used to calculate an 
i.Scription, which is a wave¬ 
front-guided spectacle cor¬ 
rection that offers enhanced 
visual performance over a 
range of viewing conditions. 

This two-way integra¬ 
tion eliminates the need to 
re-key data with just a few 
clicks, said Nitin Rai, First 
Insight’s President/CEO. 

“Practices can export 
patient demographics to the 
i.Profiler plus equipment and 
import i.Profiler autorefractor 
data into a MaximEyes med¬ 
ical exam record if wavefront 
measurement data is avail¬ 
able. The optimized Final Rx 
data from i.Scription can be 
easily imported back into a 
MaximEyes medical exam 
record. In addition, this inte¬ 
gration will function in a 
Terminal Server environ¬ 
ment,” asaid Rai. 

“As increasing numbers 
of practices incorporate 
i.ProfilerPlus and i.Scription 
into their exam protocol, inte¬ 
gration with patients’ medical 
records becomes more impor¬ 
tant,” said Joe Donahoe, Carl 
Zeiss Vision’s president- 
North America. “This integra¬ 
tion with MaximEyes, one of 
the leading systems available 
today, is a significant mile¬ 
stone in the growth of 
i.Scription technology.” 

For more information, 
visit www.vision.zeiss.com or 
www.first-insight. com. 


The approval of Eylea 
was granted under a Priority 
Review, a designation given to 
drugs offering major advances 


cialist at Ophthalmic 
Consultants of Boston, assis¬ 
tant professor of ophthalmolo¬ 
gy at Tufts School of 


"Eylea offers the potential of 
achieving the efficacy we've 
come to expect from current 
anti-VEGF agents, but with less 
frequent injections and no 
monitoring requirements." 


in treatment or providing a 
treatment where no adequate 
therapy exists. 

This approval was based 
upon the results of two Phase-3 
clinical studies. In these stud¬ 
ies, Eylea dosed every eight 
weeks, following three initial 
monthly injections, was clini¬ 
cally equivalent to the standard 
of care, Lucentis® (ranibizumab 
injection) dosed every four 
weeks, as measured by the pri¬ 
mary endpoint of maintenance 
of visual acuity (less than 15 
letters of vision loss on an eye 
chart) over 52 weeks. 

The most common 
adverse reactions (frequency 
of 5 percent or more) reported 
in patients receiving Eylea 
were conjunctival hemorrhage, 
eye pain, cataract, vitreous 
detachment, vitreous floaters, 
and increased intraocular pres¬ 
sure. The adverse event profile 
was similar to that seen with 
ranibizumab. 

“The approval of Eylea 
offers a much-needed new 
treatment option for patients 
with wet AMD,” said Jeffrey 
Heier, M.D., a clinical oph¬ 
thalmologist and retinal spe- 


Medicine, and chair of the 
Steering Committee for the 
VIEW 1 trial. “Eylea offers 
the potential of achieving the 
efficacy we’ve come to expect 
from current anti-VEGF 
agents, but with less frequent 
injections and no monitoring 
requirements. This may reduce 
the need for costly and time- 
consuming monthly office vis¬ 
its for patients and their care¬ 
givers.” 

“This approval is an 
important step forward for 
Regeneron and for patients 
suffering with wet AMD, the 
most common cause of blind¬ 
ness in the U.S. in older 
adults,” said Leonard S. 
Schleifer, M.D., Ph.D., presi¬ 
dent and chief executive offi¬ 
cer of Regeneron. “We thank 
the patients and clinical inves¬ 
tigators who participated in 
our clinical studies, the FDA, 
and the Regeneron employees 
who helped make this day 
possible. Now that Eylea is 
approved, we plan to make 
Eylea available to patients 
within the next few days.” 

For more information, 
visit www.regeneron.com. 


Company enhances readers 

Freedom Scientific has upgraded its Sara™ and Sara CE 
Scanning and Reading Appliances to improve speed and 
accuracy. 

"We've added ABBYY FineReader® to the OmniPage® 
OCR engine we were already using, combining the best fea¬ 
tures of both products to offer our best and fastest print-to- 
speech conversion yet/ 7 said Dusty Voorhees, senior product 
manager. 7/ We 7 ve also made improvements to our SARA 
flatbed scanning model to reduce the time to gain speech 
and Braille access to printed text by a third. While the SARA 
CE camera model is faster overall, the flatbed scanner SARA 
now matches its processing performance. 77 

To learn more, visit www.FreedomScientific.com or contact 
Freedom Scientific at 800-444-4443 or 727-803-8000. 
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INDUSTRY NEWS 


Holter named director of AOA 
Industry Relations Center 


D enny Holter, chief 
advancement officer 
for Optometry Cares- 
The AOA Foundation, has 
been named the director of 
the AOA Industry Relations 
Center (IRC). 

“This move will enable 
us to take advantage of 
Denny’s relationship building 
skills and create a broader 
view of how we work with 
our industry partners,” said 
Barry J. Barresi, O.D., AOA 
executive director. 

Holter will report direct¬ 
ly to Dr. Barresi, serve on the 
AOA senior management 
team and work closely with 
Renee Brauns, AOA chief 
operations officer. 

“Both the AOA Board of 
Trustees and the Optometry 
Cares Foundation Board are 
highly supportive of this new 


appointment. Both boards 
agree that we will continue to 
pursue individual gifts and 
grants fundraising for AOA 
Optometry Cares and focused 
corporate sponsorship awards 
for IRC. Thus we are not 
changing the fundraising 
strategy of our foundation or 
AOA core programs. 

However, we have, with 
Denny’s appointment gained 
new efficiencies of value to 
the larger purpose of AOA,” 
Dr. Barresi said. 

Prior to joining the AOA, 
Holton served two years as 
president of the SSM St. 
Mary’s Health Center 
Foundation in St. Louis. He 
was responsible for rebuilding 
and repositioning the founda¬ 
tion in the philanthropic mar¬ 
ketplace. Prior to that, he 
served for 12 years in multi¬ 


ple capacities for St. John’s 
Mercy Health Care in St. 
Louis, including vice presi¬ 
dent for development and 
external relations, executive 
director of marketing, execu¬ 
tive director of retail medi¬ 
cine, executive director of 
consulting and practice serv¬ 
ices, and director of product 
development. 

Prior to his tenure at St. 
John’s Mercy, Holton was 
vice president for develop¬ 
ment at Barnes Hospital, 
assistant vice chancellor for 
development at the University 
of Missouri - Columbia, and 
executive vice president of 
the ISU Foundation at Idaho 
State University. He earned 
his B.A. at the University of 
South Dakota and a Master’s 
degree in education from 
Idaho State University. 


ABB Concise partners with 
Crystal Practice Management 


A BB Concise 

announced its part¬ 
nership with Crystal 
Practice Management to pro¬ 
vide Crystal PM customers 
with the convenience of 
ordering 
their contact 
lenses from 
ABB 
Concise 
through their 
practice 
management 
system. 

Crystal PM and ABB 
Concise are fully integrated, 
and customers can begin 
ordering from ABB Concise 
immediately. Lynda Baker, 
executive vice president of 
ABB Concise, said. 

“It is exciting to partner 
with Crystal PM because we 
share the same goals to 
improve our customers’ effi¬ 
ciency and profitability while 
being mindful that our cus¬ 


tomers’ focus is on the 
patient experience,” Baker 
said. 

The Crystal PM paper¬ 
less software package is 
designed for optometric 


Crystal PM and ABB Concise 
are fully integrated, and 
customers can begin ordering 
from ABB Concise immediately. 


offices to improve office effi¬ 
ciency, profitability and the 
overall quality of patient care. 

The electronic health 
records system features: 

♦♦♦ Customized Electronic 
Medical Records 

❖ Automatic Exam 
History 

❖ Integrated Vision 
Evaluation Letter 

❖ Patient and Staff 
Scheduling 


♦♦♦ Recurring Scheduling 
❖ Patient Billing 

Electronic health records 
can significantly enhance 
practice efficiency. Integrating 
Crystal PM with ABB 

Concise’s world- 
class distribution 
centers will create 
greater contact 
lens ordering effi¬ 
ciencies and elim¬ 
inate double entry 
for staff who cur¬ 
rently divide their 
time between their Crystal 
PM system and the ABB 
Concise Web site. 

Customers of Crystal PM 
are already experiencing the 
benefits of streamlining the 
management of their practice. 
Combining those benefits with 
ABB Concise’s products and 
services will only augment 
those efficiencies and help the 
companies’ mutual customers 
remain competitive. 



Alain Mikli International announces the 
launch of the first-ever Jean Paul Gaultier 
by Mikli eyewear collection. The collection, 
created between two longtime friends, will 
launch in the U.S. market in January 
2012. www.mikli.com 


Study shows prevalence 
of Sensitive eyes' 

Nearly one in eight soft contact lens wearers reports 
having "sensitive eyes/' new research shows. The data also 
reveal that "sensitive eye" patients experience a greater inci¬ 
dence of discomfort symptoms, including dryness, redness, 
and stinging or burning compared to 'non-sensitive eye' 
patients and that many such patients may benefit by being 
refit with Acuvue® Oasys® Brand Contact Lenses with 
Hydraclear® Plus Technology (senofilcon A). The findings 
were presented at the American Academy of Optometry 
meeting. 

"This study demonstrates that many patients who 
appear clinically normal may be struggling with symptoms 
of ocular discomfort," says study co-author Sheila Hickson- 
Curran, MCOptom, director, Medical Affairs, Vistakon® 
Division of Johnson & Johnson Vision Care, Inc. "By simply 
asking patients whether they consider their eyes to be 'sen¬ 
sitive,' doctors can initiate a conversation that will help them 
provide better contact lens options and, ultimately, better 
care to their patients." 

A database of 2,166 current soft contact lens wearers 
who were defined as 'normal' as they entered the clinical 
trials was used to estimate the prevalence of "sensitive" or 
"very sensitive" eyes. Patients who answered "sensitive" or 
"very sensitive" to the question, "How would you describe 
the sensitivity of your eyes?" were placed into the sensitive 
eyes group. In the second part of the study, 63 of the sensi¬ 
tive eye patients were refitted with Acuvue® Oasys® Brand 
lenses and reassessed two weeks later. Approximately one 
in eight (1 2.2 percent) soft contact lens wearers reported 
"sensitive" or "very sensitive eyes," but nearly half (48 per¬ 
cent) of patients reported at least some degree of sensitivity 
("very sensitive," "sensitive," or "slightly sensitive"). 

The prevalence of frequent or constant dryness, redness 
and stinging/burning is higher in the sensitive eye popula¬ 
tion than in the non-sensitive eye group, with 46 percent 
reporting at least one of these symptoms. In addition, aver¬ 
age comfortable wearing time was significantly shorter 
among patients with sensitive eyes compared to those with 
non-sensitive eyes. 

The study was supported by funding from Johnson & 
Johnson Vision Care, Inc. 
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MEETINGS 


Save the date! 



MEETING 


JUNE 27 - JULY 1,2012 

CHICAGO 


January 

ILLINOIS OPTOMETRIC 
ASSOCIATION 
WINTER CE 
January 8, 2012 
Westin North Shore Hotel 
Wheeling, IL 
www.ioaweb.org 

EYECARE ASSOCIATES 
CONTINUING EDUCATION 
CONFERENCE 
January 13-14, 2012 
Williamsburg Marriott, Williamsburg, 
VA 

eca_linda@hotmail.com 

ILLINOIS OPTOMETRIC 
ASSOCIATION 
WINTER CE 
January 22, 201 2 
Hyatt Regency O'Ha re 
Rosemont, IL 
www.ioaweb.org 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 

2012 ISLAND EYES CONFERENCE 

January 22-28, 2012 

Hilton Waikoloa Village 

Hawaii Island, Hawaii 

Jeanne Oliver 

503/352-2740 

Jeanne@pacificu.edu 

www.pacificu.edu/optometry/ce 

TROPICAL CE 

January 28-February 4, 2012 
Belize 

www.tropicalce.com 

sautry@tropicalce.com 

VIRGINIA OPTOMETRIC 
ASSOCIATION 
1 DAY CE CONFERENCE 
January 29, 2012 
Richmond Marriott 
Glen Allen, VA 
Bruce Keeney 
804/643-0309 
www.thevoa.org 

February 

MICHIGAN OPTOMETRIC 

ASSOCIATION 

WINTER SEMINAR 

February 1-2, 2012 

Kellogg Hotel & Conference Center, 


East Lansing, Ml 
Amy Possavino 
517/482-0616 
FAX: 517/482-1611 
amy@themoa.org 
www.themoa.org 

DELAWARE OPTOMETRIC 
ASSOCIATION 

WINTER THAW CONTINUING 

EDUCATION AND ANNUAL 

MEETING 

February 4, 2012 

Embassy Suites 

654 S. College Ave. 

Newark, DE 
Troy Raber 
TRaberOD@aol .com 

INDIANA OPTOMETRIC 

ASSOCIATION 

WINTER SEMINAR 

February 8, 2012 

Ritz Charles Conference Center 

Carmel, IN (Indianapolis) 

Bridget Sims 
317/237-3560 
blsims@ioa.org 
www.ioa.org 

ILLINOIS OPTOMETRIC 
ASSOCIATION 
WINTER CE 
February 12, 2012 
Oak Lawn Hilton 
Oak Lawn, IL 
www.ioaweb.org 

AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR 
February 12-19, 2012 
Southern Caribbean aboard the 
Caribbean Princess 
Round-trip San Juan 
aeacruises@aol.com 
888-638-6009 

AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR 
February 12-19, 2012 
Western Caribbean aboard the 
Allure of the Seas 
Round-trip Ft. Lauderdale 
aeacruises@aol.com 
888-638-6009 

HEART OF AMERICA CONTACT 
LENS SOCIETY 

Contact Lens and Primary Care 
Congress 

February 17-19, 2012 
Hyatt Regency-Crown Center, 
Kansas City, MO 


Dr. Steve Smith 
918/341-821 1 
registration@hoacls.org 
www.hoacls.org 

AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR 
February 1 7-27, 2012 
Panama Canal aboard the Island 
Princess 

Round-trip Ft. Lauderdale 
aeacruises@aol .com 
888-638-6009 

SKIVISION 2012 
February 18-22, 2012 
Snowmass Village, CO 
1 -8 8 8-SKI-2530 or 1-888-754- 
2530 

questions@SkiVision.com 

www.skivision.com 

TROPICAL CE 
February 18-25, 2012 
St. Thomas 
www.tropicalce.com 
sautry@tropicalce.com 

SAN DIEGO SPECIALTY CONTACT 
LENS SYMPOSIUM 
February 24-26, 2012 
Manchester Grand Hyatt 
San Diego, CA 
619/663-8439 
Nancy-jo@sdcos.org 
www.specialYcontactlens.org 

ILLINOIS OPTOMETRIC 
ASSOCIATION 
WINTER CE 
February 26, 201 2 
The Chateau 
Bloomington, IL 
www.ioaweb.org 

SECO INTERNATIONAL 2012 
February 29-March 4, 2012 
Georgia World Congress Center, 
Atlanta, GA 

770/451-8206, ext. 13 
bf ri pp@secostaff. com 
www.seco201 2. com 

March 

MONTANA OPTOMETRIC 
ASSOCIATION 
MOA2012 BIG SKY 
CONFERENCE 
March 1-3, 2012 
Huntley Lodge, Big Sky, MT 
406/443-1 160 

sweingartner@rmsmanagement.com 

www.mteyes.com 

AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR 
ILLINOIS OPTOMETRIC ASSN. 
ALUMNI CRUISE 
March 3-10, 2012 
Western Caribbean aboard the 
Crown Princess 
Round-trip Ft. Lauderdale 
aeacruises@aol .com 
888-638-6009 


26TH ANNUAL EYE SKI 
CONFERENCE 
March 4-9, 2012 
Park City, UT 

tandbkime@buckeye-express.com 
www. eyeski uta h. com 

OPTOMETRIC EXTENSION 

PROGRAM FOUNDATION 

CALIFORNIA REGIONAL VISION 

THERAPISTS FORUM 

March 9-10, 2012 

Crowne Plaza Hotel, San Diego, 

CA 

Lyna Dyson, COVT 
visionhlp@juno.com 
888/233-9527. 

SOUTH CAROLINA OPTOMETRIC 
PHYSICIANS ASSOCIATION 
SCOPA 201 2 SPRING MEETING 
March 16-18, 2012 
Westin Resort and Spa 
Hilton Head Island, SC 
Jackie Rivers/Anna Straub 
877-799-6721 
i nfo@sceyedoctors. com 
www. sceyedoctors. com 

THE OHIO STATE UNIVERSITY 
COLLEGE OF OPTOMETRY 
BINOCULAR VISION & PEDIATRICS 
FORUM 

March 23, 2012 

The Ohio State UniversiY 

Columbus, OH 

Marjean Taylor Kulp, O.D. 

614/688-3336 

Kulp.6@osu.edu 

http:/ / optometry.osu.edu/CE/BVPf 
orum.cfm 

April 

SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

SPRING CONVENTION & 

ANNUAL MEETING 

April 12-13, 2012 

Cedar Shore Resort, Oacoma, SD 

Deb Mortenson, Exec. Dir. 

605/224-8199 

Deb.mortenson@pie.midco.net 

www.sdeyes.org 

OKLAHOMA ASSOCIATION OF 
OPTOMETRIC PHYSICIANS 
ANNUAL SPRING CONGRESS 
April 13-14, 2012 
Embassy Suites and Convention 
Center, Norman, OK 
Heatherlyn Burton 
405/524-1075 


FAX: 405/524-1077 
heatherlyn@oaop.org 

MIAMI DADE OPTOMETRIC 
PHYSICIANS ASSOCIATION 
(MDOPA) 

17TH ANNUAL MIAMI NICE 
EDUCATIONAL SYMPOSIUM 
April 14-15, 2012 
Westin Colonnade 
Coral Gables, FL 
Stephen Morris 
305/668-7700 
stephenamorris@bellsouth.net 
For reservations call Shirley 
McGovern, 305/569-6549/ 

WEST FLORIDA OPTOMETRIC 

ASSOCIATION 

BOARD CERTIFICATION PREP 

COURSE 

April 20-22, 2012 
Sandestin Hilton Beach Resort 
850/279-4361 
opttom@hotma i I. com 
www. wfoa meeti ng. com 

PINELLAS OPTOMETRIC 

ASSOCIATION 

20TH ANNUAL SUNCOAST 

SEMINAR 

April 21-22, 2012 

Hyatt Regency Clearwater Beach 

Resort & Spa 

Clearwater, FL 

Dr. Bruce Cochran 

727/446-8186 

NJ CHAPTER OF THE AMERICAN 
ACADEMY OF OPTOMETRY 
April 25-29, 2012 
Kingston Plantation, Myrtle Beach, 
SC 

Dennis Lyons 
732/920-01 10 
Dhl2020@aol.com 

2012 ANNUAL SPRING 

CONVENTION 

ARKANSAS OPTOMETRIC 

ASSOCIATION 

April 26-29, 2012 

The Peabody, Little Rock, Arkansas 

MisY Engler, Membership Director 

501/661-7675 

FAX: 501/372-0233 

misY@arkansasoptometric.org 

www. a rka nsasoptometric. org 


To submit an item for the 
meetings calendar, 
send a note to 
eventca lenda r@aoa.org • 
Please allow several 
months' lead time. 
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SHOWCASE 



W LIGHTHOUSE 

INTERNATIONAL 



Order Your 
2011 Edition of 

THE LIGHTHOUSE CLINICIAN'S GUIDE 
TO LOW VISION PRACTICE 

Expert authors include, among others: 

Eleanor E. Faye, md 
Michael Fischer, od, faao 
Bruce Rosenthal, od, faao 

An excellent resource for: 

• Training optometry and ophthalmology 
students/residents 

• Incorporating low vision care into your private practice 

• Optimizing your patients' functional vision with 
optical devices 

Price: $39.95 + shipping; group discounts available f 



To order: 

education@lighthouse.org • (212) 821-9470 




SCOTLAND 


June 7-17,2012 


PAIRMONT-St. Andrews 

BAHAMAS 

July 1-8,2012 
ATLANTIS PARADISE ISLAND 




eflopfg 

APPROVED 

Enjoy earning up to 
20 hours of Cope 
approved CE 




NOVA 

SOUTHEASTERN 

UNIVERSITY 


Internal Residency Programs 

Primary Care with emphasis in Ocular Disease 
Primary Care with emphasis in Pediatrics and Binocular Vision 
Primary Care with emphasis in Cornea and Contact Lenses 
Primary Care with emphasis in Geriatrics and Low Vision 
Pediatric and Binocular Vision 

Residency positions with an area of emphasis involve primary eye care 
as well as specialty services. Clinical schedules vary by area of emphasis 
and may include general ophthalmology, neuro-ophthalmology, retina, 
glaucoma, cornea, pediatric optometry and/or ophthalmology, contact 
lenses, binocular vision and vision therapy, geriatrics and low vision. 

Curriculum Includes: 

Supervision of patient care provided by student clinicians 
Observation of care by specialized physicians 
Direct patient care 
Urgent care of patients 
Laboratory teaching of students 
Development of scholarly publications 
Delivery of educational lectures 
Journal review and educational conferences 


Visit our website for more information: 

http://optometry.nova.edu/residencv/internal/index.html 

or contact 

Lori Vollmer, OD, FAAO 
Director of Residency Programs 
lvollmer@nova.edu 



Southern College of Optometry 

is searching for dynamic, talented optometric physi¬ 
cians with a passion for teaching optometry students. 

Be a part of the continual process improvement culture 
at SCO\ where we're committed to leading the pro¬ 
fession through excellence. We're looking for Clinical 
Faculty whose primary responsibilities will be clinical 
instruction in The Eye Center, our state-of-the-art 
clinical facility. With a reputation for clinical and didactic excellence, SCO seeks outstanding ODs with 
expertise and interest in all areas, including Adult Primary Care, Ocular Disease, Cornea and Contact Lens, 
Pediatrics and Vision Therapy/Rehabilitation. 



We hire faculty who possess excellent clinical skills, outstanding teaching abilities and 
a high degree of intellectual curiosity that fit our future-focused and forward-thinking 
approach to educating 21st century clinicians. Residency training or its equivalent required. In 
addition to an OD degree with full scope Tennessee licensure (or eligibility for such licensure), advanced 
degrees are highly desirable. SCO has raised the bar by embracing the philosophy of continuous 
improvement in clinical care and instructional technology. 


SCO offers highly competitive benefits, including excellent salary compensation, loan repayment up to 
$75k, and relocation benefits. Salary is commensurate with education level, training and experience. 
If you share our vision for using your expertise and talent to transform the minds of some of the top 
optometry students in the nation, we invite you to submit a letter of intent and curriculum vitae to: Lewis 
Reich, OD, PhD, Vice President for Academic Affairs, c/o SCO, 1245 Madison Ave., Memphis, TN 38104. 

^ SOUTHERN COLLEGE OF OPTOMETRY 

The college is an affirmative action, equal opportunity employer. 
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SHOWCASE 



May & Company 

A Limited Liability Partnership 

CERTIFIED PUBUC ACCOUNTANTS AND CONSULTANTS 

Don’t let 2012 surprise you. 

Give JR a call today to set up your 
free consultation! 

Specializing in OD Accounting 


601.636.4762 www.maycpa.com jarmstrong@maycpa.com 




NEW Automated Confrontation 
Visual Field Tester 

• Rapid screening - both eyes in 
less than a minute 

• Standardized, uniform routine is 
more accurate & professional than 
using finger confrontation 

• Able to detect smaller scotomas 
than with fingers or hands 

• Random, automated LED pre¬ 
sentations 

• Easy to use for patient and tester 

• Very cost effective 


CuldenOphthalmics 

- time saving tools 

800-659-2250 www.guldenophthalmics.com 

website search "17002" 


C^lprado Optometric Association 

Colorado’s Doctors of Optometry 


Executive Director 


The Colorado Optometric Association seeks well-qualified candidates with 
dynamic leadership and organizational skills for the position of Executive Director. 

The primary duties and responsibilities of the ED are to provide general management 
and to coordinate the activities of the Association. The ED represents 
the Association and the profession of optometry in the public and private 
sectors, and is the liaison to optometry’s national organization, 
the American Optometric Association. 

A comprehensive description of the position responsibilities and qualifications 
as well as application instructions can be found at: 
www.visioncare.org/EDSearch.php 


VA Optometry Residency 

Openings 201 2-201 3 


Northport VA Medical Center, Long Island, New York 
announces the availability of four (4) optometric 
residency positions. The Residency Program is under 
the guidance of the Northport VA staff and is affiliated 
with SUNY State College of Optometry. The 
uniqueness of this Residency Program is that the 
residents will receive extensive didactic/clinical 
training in three major areas: 

(1) Primary Care Optometry, including the 
diagnosis and treatment of ocular diseases, 

(2) Vision Therapy, including the diagnosis and 
management of disorders secondary to head 
trauma, stroke, vestibular and binocular 
problems, and 

(3) Low Vision Rehabilitation. 

Residents will also rotate through various clinics within the medical center. This 
one-year program will commence on July 1, 2012. Candidates should submit 
applications through ORMS by February 1, 2012. Additionally, the following 
materials need to be submitted directly to the Residency Program Supervisor: 
complete curriculum vitae with letter of interest, optometry school transcripts, 
National Board scores, three (3) letters of recommendation, and copies of any state 
licenses, if obtained. Approximate stipend: $36,042. 

Send materials to: Michael McGovern O.D., F.A.A.O., Residency Program 
Supervisor, Optometry Service (123), Department of Veterans Affairs Medical 
Center, Northport, NY 11768.Phone: 631-261-4400, ext 2136. Email: 
Michael.McGovern@va.gov 



The VA is an Equal Opportunity Employer. 



Start the healthcare 
career of a U£t&*\e. 




28th Annual 

REACH WINTER 

February 10-12, 201 

Jupiter Beach Resort 

Jupiter, FL 


Keynote Speakers 

Paul M. Karpecki, O.D., F.A.A.O. 
Diana L. Shechtman, O.D., F.A.A.O. 


Featured Speakers 

Kimberly K. Reed, O.D., F.A.A.O. 
Alice Sterling, O.D. 


REGISTRATION INCLUDES: 

♦ Approx. 20 hrs of COPE approved CE 

♦ 8 hrs of TQ Education 

♦ 2 hrs of Medical Errors 

♦ 2 hrs of Florida Jurisprudence 

♦ Exhibit Hall with approx. 20 Vendors 


REGISTRATION INFORMATION: 

Postmarked by January 14, 2012 
AOA Members $320 Non Members $475 

Postmarked after January 15, 2012 
AOA Members $395 Non Members $550 

Medical Errors &/or Florida Jurisprudence 
AOA Members $175 Non Members $240 



Don’t Forget 
Friday afternoon 
Gol f T ournament! 


Jupiter Beach Resort & Spa 

♦ 1000 feet of pristine, secluded beach 

♦ Oceanfront pool and waterfall spa 

♦ Intimate 7500 sq. ft. Spa and Salon 

♦ Family atmosphere 

♦ Fitness facility 




SPONSORED BY: The Palm Beach County Optometric Association 


For more information see our website: 

PBCOA.ORG 
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SHOWCASE 




SCHOOL OF 
OPTOMETRY 

Department of Optometry 


Pediatric and Primary Eye Care Faculty Position 
Department of Optometry, School of Optometry 
University of Alabama at Birmingham 


The University of Alabama at Birmingham, School of Optometry, Department of Optometry, 
invites applicants for a faculty position available Spring or Summer 2012 in the area of Pediatric 
and Primary Eye Care or Ocular Disease. This position is to be a nontenure-earning or tenure¬ 
earning position at the rank of assistant professor or associate professor, depending on the 
successful candidate’s qualifications and experience. 

Applicants for this position in the Department of Optometry must possess the Doctor of Optom¬ 
etry degree and have completed an A.C.O.E. accredited residency or fellowship program, Master 
of Science or Doctor of Philosophy degree, or have equivalent clinical and academic experience. 
Evidence of development in the areas of scholarship and patient care is important. The successful 
candidate may be assigned clinical, classroom, and laboratory teaching responsibilities, and will 
have scholarship and service requirements. Preference will be given to candidates who have 
shown the acumen to contribute in research and who can teach courses and clinics in pediatric 
eye care and primary care optometry or ocular disease. This position entails active participation 
in clinically oriented research or other scholarly activities. 

A curriculum vitae , statement of clinical teaching and research interests, and names and address¬ 
es of three professional references should be sent to: 

William J. Benjamin, o.d., m.s., Ph.D. 

Professor and Interim Chair 
Department of Optometry, School of Optometry 
1716 University Blvd. 

University of Alabama at Birmingham 
Birmingham, AL 35294-0010 

Deadline for receipt of applications is October 30,2011 or until the position is filled. 

The University of Alabama at Birmingham is an Affirmative Action Equal Opportunity Employer. 

Women, minorities, individuals with disabilities and veterans are encouraged to apply. 



MOA 

BIG SKY CONFERENCE 
MARCH 1-3, 2012 

13 Hours of 
COPE-approved Credits 


FACULTY 

Steven Ferrucci, OD 
Joseph Sowka, OD, FAAO 


Downhill and Cross-Country Skiing • Dinner Sleigh Rides 
Snowmobiling/Sno-Coach in Yellowstone Park 
Zipline through the Forest • Dogsledding • & More 


For more information contact 
Montana Optometric Association 

406/443.1160 • fax: 406/443.4614 
register online at: www.mteyes.com 
e-mail: sweingartner@rmsmanagement.com 


Optometric Cruise Seminars 2012 

Southern Caribbean Explorer, 2/12-2/19/12,7 days, Caribbean Princess®. San Juan, 

St. Maarten, St. Lucia, Grenada, Bonaire, Aruba, San Juan. From $759pp ~ Valentine's Day ~ 
Speaker: Barry Eiden, OD 

Western Caribbean, 2/12-2/19/12,7 days, Royal Caribbean Allure of the Seas®- The World's 
largest cruise ship! Ft. Lauderdale; Labadee, Haiti; Falmouth, Jamaica; Cozumel, Mexico; 
Ft. Lauderdale. From $985pp ~ Valentine's Day ~ 

Panama Canal, 2/17-2/27/12,10 days, Island Princess®. Ft. Lauderdale, Aruba, Cartagena, 
Panama Canal, Colon, Limon, Grand Cayman, Ft. Lauderdale. From $1699pp 
~ President's Day ~ Speaker: Blair Lonsberry, OD 

Western Caribbean, 3/3-3/10/12,7 days, Crown Princess®. Ft. Lauderdale, Grand Cayman, 
Roatan, Belize City, Cozumel, Ft. Lauderdale. From $779pp Speaker: Christine Sindt, O.D. 

Illinois Optometric Assn. Alumni Cruise 

Alaska - Inside Passage. 7/1-7/8/12,7 days, Star Princess®. Seattle, Ketchikan, Tracy Arm 
Fjord, Juneau, Skagway, Victoria, Seattle. From $1049pp. ~ 4 th of July ~ Speakers: 

Kelly Nichols, OD & Jason Nichols, OD 

Scandinavia & Russia, 7/17-7/28/12,11 days, Emerald Princess®. Copenhagen, Oslo, 
Aarhaus, Berlin, Tallinn, St. Petersburg, Helsinki, Stockholm, Copenhagen. From $2140pp. 

The Enchanting Rhine River Cruise. 8/9-8/16/12,7 days, AMA Waterways Amacello®. 
Basel, Breisach, Strasbourg, Speyer, Rudesheim, Cologne, Dusseldorf, Amsterdam. 
Optional pre-cruise land programs available; 2 nights in Zurich and/or 2 nights in 
Lucerne. From $2754pp. 

Early booking discounts or regional promotions may apply . We will match ail bona fide offers. Call for 
lowest current price. Fares are cruise only, per person, USD, based on double occupancy, capacity 
controlled and subject to availability. Government fees and taxes, fuel supplement are additional. 

Visit cruise line websites for terms, conditions, and definitions which will apply to all bookings. 

AEA Cruises: Dr. Mark Rosanova, President 

More than a travel agent, your colleague and innovative partner in Cruise Seminars since 1995. 
Sponsored by the Illinois Optometric Association and Advanced Eyecare Associates 
10-12 hours of COPE approved lectures per seminar 

Visit us at www.OptometricCruiseSeminars.com. email aeacruises@aol.com, or call 1 -888-638-6009. 




STATE UNIVERSITY OF NEW YORK 

College of Optometry 


CHAIR, DEPARTMENT OF CLINICAL EDUCATION 

The State University of New York College of Optometry invites 
applications and nominations for the Chair of the Department of 
Clinical Education. The chair oversees the evaluation and develop¬ 
ment of didactic and clinical optometric education and faculty con¬ 
ducting translational and clinical research. 

The chair will work with departmental faculty to oversee curricu¬ 
lum evaluation, clinical education, and faculty development, and to 
facilitate clinical research and collaborations to foster translational 
research with other research faculty. The successful candidate will 
possess the skills, experience and leadership to mentor and advise 
faculty development for promotion, conduct regular department 
meetings, and establish department goals. 

The successful candidate must have an O.D. and a strong record of 
clinical optometric education. An M.S. or Ph.D. with clinical 
research experience will be considered strengths. The successful 
candidate will also receive a faculty appointment; tenure and rank 
will be determined by experience. Activity in clinical research is 
desirable and start-up funds are available. 

Applicants should send a letter of interest, CV, the names and con¬ 
tact information of three references, and other supporting material 
no later than January 1, 2012 to: Department of Clinical 
Education Chair Search Committee, C/O Jean Pak, Office of 
Academic Affairs, SUNY College of Optometry, 33 West 42nd 
St, New York, NY 10036 or by email to Jean Pak, Academic 
Programs Coordinator, jpak@sunyopt.edu. Review of applica¬ 
tions will begin immediately and will continue until the position 
is filled. 

The State University of New York College of Optometry is an Affirmative Action, 
Equal Opportunity Employer. 
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STATE UNIVERSITY OF NEW YORK 

College of Optometry 


CHAIR, DEPARTMENT OF BIOLOGICAL 
& VISION SCIENCES 

The State University of New York College of Optometry invites 
applications and nominations for the Chair of the Department of 
Biological & Vision Sciences. The Chair will guide the research 
and teaching missions of the Department, and maintain the 
College’s top-tier program in optometric education. Vision and 
leadership skills are essential, as are experience with administration 
and teaching. An active research program is highly desirable. 

The Department has a vibrant faculty with interests that span 
Optometry and the Vision Sciences. The Chair will take a leadership 
role in faculty recruitment, mentoring and development. The suc¬ 
cessful candidate will be expected to facilitate research and promote 
collaborations with other Departments within the University. 
Candidates must have an O.D. and/or Ph.D. Specific educational 
experience in optometry or ophthalmology is desirable. The new 
Chair will receive a full time faculty appointment; rank and tenure 
will be determined by experience. 

Applicants should send a letter of interest, CV, the names and con¬ 
tact information of three references, and other supporting material 

to: Department of Biological & Vision Sciences Chair Search 
Committee, C/O Jean Pak, Office of Academic Affairs, SUNY 
College of Optometry, 33 West 42nd St, New York, NY 10036 or 
by email to Jean Pak, Academic Programs Coordinator, 
jpak@sunyopt.edu. Review of applications will begin immediate¬ 
ly and will continue until the position is filled. 

The State University of New York College of Optometry is an 
Affirmative Action , Equal Opportunity Employer. 



SCHOOL OF 
OPTOMETRY 

Department of Optometry 


Cornea/Contact Lens and Refractive Eye Care Faculty Position 
Department of Optometry, School of Optometry 
University of Alabama at Birmingham 


The University of Alabama at Birmingham, School of Optometry, Department of Optometry, 
invites applicants for a faculty position available Summer or Fall 2012 in the area of 
Cornea/Contact Lenses and Refractive Eye Care. This position is to be a nontenure-earning or 
tenure-earning position at the rank of assistant professor or associate professor, depending on the 
successful candidate’s qualifications and experience. 

Applicants for this position in the Department of Optometry must possess the Doctor of Optom¬ 
etry degree and have completed an A.C.O.E. accredited residency or fellowship program, Master 
of Science or Doctor of Philosophy degree, or have equivalent clinical and academic experience. 
Evidence of development in the areas of scholarship and patient care is important. The successful 
candidate may be assigned clinical, classroom, and laboratory teaching responsibilities, and will 
have scholarship and service requirements. Preference will be given to candidates who have 
shown the acumen to contribute in research and who can teach courses in contact lenses and 
refractive eye care including management of other optical corrective modalities. This position 
entails active participation in clinically oriented research or other scholarly activities. 

A curriculum vitae, statement of clinical teaching and research interests, and names and 
addresses of three professional references should be sent to: 

William J. Benjamin, o.d., m.s., Ph.D. 

Professor and Interim Chair 
Department of Optometry, School of Optometry 
1716 University Blvd. 

University of Alabama at Birmingham 
Birmingham, AL 35294-0010 

Deadline for receipt of applications is November 30,2011 or until the position is filled. 

The University of Alabama at Birmingham is an Affirmative Action Equal Opportunity Employer. 
Women, minorities, individuals with disabilities and veterans are encouraged to apply. 



COLLEGE OF OPTOMETRY 

Western University of Health Sciences, a dynamic and innovative center for health care education in Pomona, 
California, is headquarters to nine colleges - Optometry, Dental Medicine, Podiatric Medicine, Graduate 
Biomedical Sciences, Allied Health, Graduate Nursing, Osteopathic Medicine, Pharmacy, and Veterinary 
Medicine. The University values a diverse community and is committed to unparalleled excellence in its 
faculty, staff and students (www.westernu.edu). 

The College of Optometry seeks applicants for didactic and clinical faculty positions with a variety of 
interests to participate in the creation and implementation of its curriculum. Candidates should have a record 
of distinguished academic accomplishments and a passion for excellence in teaching, scholarship, service, 
leadership, and patient care. 

Candidates with interest, experience, and expertise in all areas of optometric education will be considered. 
The College of Optometry specifically seeks applicants with clinical and teaching experience in: 

• Primary Care 

• Optometric Theory and Methods 

• Ocular Disease 

• Neuro-Optometric Rehabilitation 

• Low Vision Rehabilitation 

The Western University College of Optometry also seeks outstanding applicants for the positions: 

• Chief of Vision Therapy 

• Chief of Low Vision Rehabilitation 

Faculty rank and administrative appointment will be commensurate with experience and expectations of 
future accomplishments. Salary and benefits are competitive. Requirements include attainment of the 
Doctor of Optometry (O.D.) degree and a license to practice optometry in the state of California or the ability 
to obtain such license. 

Applicants should submit the following electronically to Daniel Kurtz, PhD, OD, Associate Dean of Academic 
Affairs, to dkurtz@westernu.edu . 

• Cover letter explaining how the applicant’s background meets the requirements for the 
desired position including examples of experience, philosophy, and goals. 

• Current curriculum vita 

Positions will remain open until filled. 


Western University of Health Sciences is an equal opportunity employer. 


Continuing Education in Italy 


2012 Conferences: Under the Tuscan Sun 
Cinque Terre and Tuscany in May 
Florence and Tuscany in September 
12 or 24 hours of COPE approved CE 
Great Lecturers and Up to Date Clinical Information 
Great Combination of CE and Vacation 
Visit the website for details www.CEinltaiy.com 
REGISTRATION IS LIMITED REGISTER EARLY 
Contact: Dr. James Fanelli iamesfanelli@CEinltalv.com 
910-452-7225 


American Optometric Association 

- NT?WS 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 


48 ;|j]]J> AOA NEWS 



































SHOWCASE 




STATE UNIVERSITY OF NEW YORK 

COLLEGE OF OPTOMETRY 


DIRECTOR, CAREER DEVELOPMENT AND 
STUDENT ENRICHMENT 

The State University of New York College of Optometry, located in New York City, is 
accepting resumes for the position of Director of Career Development and Student 
Enrichment, a full-time position that reports directly to the Vice President for Student 
Affairs and is responsible for developing the College’s new Career Development Center 
and working with the Student Affairs team to further enhance co-curricular learning 
opportunities for students. 

An important emphasis is placed on helping students develop self-knowledge related to 
career choices by identifying, assessing, and understanding their competencies, inter¬ 
ests, values, and personal characteristics; selecting personally suitable experiential 
opportunities that enhance future and educational options; taking personal responsibili¬ 
ty for developing job search competencies, future employment plans, and career deci¬ 
sions; gaining experience through student activities and involvement in organized 
optometry; and preparing to attain suitable employment by developing job search strate¬ 
gies and effective communication skills. 

Serving jointly as head of the College’s CSTEP program, the Director is also responsi¬ 
ble for recruiting and selecting under-represented minority students for the College’s 
optometric internship programs and Summer Academic Program. 

The Director supports institutional outcomes assessment by monitoring, tracking, and 
analyzing the College’s career- and minority-student efforts to ensure initiatives are 
effective, proposing changes accordingly. 

Qualifications: Master’s degree required. Doctorate in Higher Education 
Administration with knowledge of the profession of Optometry or Doctorate in 
Optometry is preferred; significant experience in career counseling, student affairs, 
minority student programming, and/or assessment is preferred. 

Send resume with salary requirements and references to: Mr. Doug Schading, Director 
of Human Resources, SUNY College of Optometry, 33 W. 42nd Street, New York, 
NY 10036; fax to 212-938-5677 or email dschading@sunyopt.edu. 

For more information, visit www.sunyopt.edu/jobs 
The State University of New York College of Optometry is an Affirmative Action, Equal 
Opportunity Employer. 



University of Alabama 
at Birmingham 
School of Optometry 

RESIDENCY POSITIONS 
AVAILABLE 


Positions are available in each of our in-house residency programs in 
Cornea and Contact Lenses, Family Practice Optometry, and Pediatric 
Optometry to commence June 2012. Salary for each position is 
$37,644.00. Applicants must possess an O.D. degree from an accredited 
professional optometric program and must have passed Parts I, II, and 
III of the NBEO. 


Additional residency positions are available at our affiliated programs: 
Ocular Disease at Omni Eye Services of Atlanta; Ocular Disease at 
Vision America of Birmingham; Hospital-Based / Primary Care 
Optometry at the Tuscaloosa, AL VAMC; and Geriatric and Low Vision 
Rehabilitative Optometry at the Birmingham VAMC. 


Deadline for ORMS application ( www.optometryresident.org ) is 
February 1, 2012. Program website may be found at 

www.uab.edu/optometrvresident . Requests for additional information 
should be addressed to: 

Lisa L. Schifanella, O.D., M.S. 

School of Optometry 
University of Alabama at Birmingham 
Birmingham, Alabama 35294-0010 
lschif@uab.edu 

Equal Opportunities in Education and Employment 


American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www. elsmediakits.com 
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CLASSIFIEDS 


Professional Opportunities 

A NEW EMPLOYMENT LINK: 
Looking for fill-in opportunities 
on your days off? Temp-practi- 
tioner.com is a new website 
designed to match health practi¬ 
tioners, including optometrists, 
with temporary employment 
opportunities. Registration is 
FREE, private, and there is NO 
OBLIGATION to accept any 
particular offer. Potential employ¬ 
ers in your area will review your 
information and contact you about 
fill-in opportunities. You decide if 
the opportunity is right for you. 
You also negotiate your own fees, 
schedule, etc. So go to the 
website and sign up today and 
turn extra days into extra dollars! 


Affordable, comprehensive, reli¬ 
able training for your therapist. 

Taught by an OD and therapist. 
OEP Foundation of Vision Therapy 
Course. Call 800 447 0370 for infor¬ 
mation. 

Optometrist Wanted Privately 
owned multi-location optometric 
practice has an opening for a full¬ 
time optometrist in Bangor, ME. 
Established practice with state of 
the art equipment, certified support 
staff, and EMR. Offering excellent 
compensation package. Send c.v. 
to: Paul Wheeler, Chief Operating 
Officer Smart EyeCare Center 255 
Western Avenue Augusta, ME 04330 
pwheeler@smarteyecare.com 


Practice for Sale 


OPTOMETRY PRACTICE FOR 
SALE. North Carolina. This 
premier practice has exhibited 
consistent growth over the past few 
years, with gross receipts of 
$1,750,000 in 2010. Beautiful, spa¬ 
cious offices with state-of-the-art 
equipment. Up to 100% Financing 
Available (OAC). Call 800416-2055 
www.TransitionConsultants.com 

Peoria, Arizona practice for sale, 
ear general practice, emphasis on 
specialty contact lenses. Grossing 
low 300K on 4 days/week. 2 fully 
equipped exam rooms plus pretest¬ 
ing equipment. Contact at 
Rinehart@extremezone.com 

WASHINGTON STATE- Long 
established practice grossing 
$600,000 on 4.5 days per week 
with a high net income. Located in 
a highly desirable and accessible 
Island in North Puget Sound. Fully 
integrated EMR. 100% Financing 
Available. Call 800-416-2055 
www.TransitionConsultants.com 


Miscellaneous 


DO YOU WANT TO HELP 
CHILDREN? 1 out of 4 children 
struggle with vision problems that 
interfere with reading and learn¬ 
ing. Detection and treatment of 
these vision problems could be 
your niche. Learn more about 
making vision therapy a profitable 
service in your practice. Call today 
to schedule a free consultation 
with Toni Bristol at Expansion 
Consultants,Inc., specializing in 
Vision Therapy practice manage¬ 
ment and marketing since 1988. 
Toll free 877/248-3823 

Equipment: Welch Allyn Sure 
Sight Autorefractor, printer, excel 
$2,500 Topcon LM-S1 Portable 
Lensometer excel. $450 OG3M- 
13 3-Mirror 13mm Lens $150 
OG3M 3-Mirror Universal Lens 
$150 Volk Superfield NC Lens 
$150 Volk Double Aspheric 90D 
$150 617-842-9500 

For Sale: Optical Dynamics Corp 
Q2100 Lens Molder and supplies. 
$5,000. Please call 785-493-8816. 

I NEED FRAMES, temples, bridges 
stamped 1/10th 12Kg.f. (GOLD 
FILLED). New, old stock, or Used. 
Full, Semi, or Rimless styles. 
Paying over $500/lb. Contact GF 
Specialties, Ltd. 800/351/6926. 
WWW.GFSPECIALTIES.COM 

Pretesting Tables For Less. Save 
hundreds on equipment and power 
tables. Just search PRETESTING 
TABLES at EBAY and save 
hundreds on all your pretesting 
equipment needs. Simply go to: 
www.EBAY.com and search the 
words: PRETESTING TABLES and 
start saving hundreds today on 
TABLES, EQUIPMENT and MORE. 

Quality Pre-Owned Equipment 
at Wholesale Prices- Zeiss/ 
Humphrey, Topcon, Reichert, 
Oculus, Haag-Streit with warranty 
for thousands less than new. 
We purchase equipment for 
cash/trade. Tired of waiting 
months for equipment? We only 
sell from inventory. Precision 
Equipment (352) 207-6858, 
www.precision-equip.com 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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Vitamin C" 

500 MOTAY 




The Art of Optometry 


Start Building Your Practice Growth Collection Today! 

Call the AOA Marketplace at 800-262-2210, visit _ 

or scan this QR Code with your mobile phone. 


mmivii into in 


Cataract 


Practice Growth Visually Simple 'ijlljj^ 

Eye-Catching Designs Association 


Bring Your Messages Home 

20"x 24" Ready to Hang Canvas Artwork Kits 
Educational, Professional & Affordable 


Contact Lens, 
Wear and Care 


Healthy Nutrition, 
Healthy Eyes 


EH 


Common Eye Conditions 


Healthy Nutrition... Healthy Eyes “ 


Adding powerful antioxidants 
to your diet can improve 
your eye health. 


Vitamin E 

" 400MOTAY 


Essential Fats are In fleshy fish, such as tuna or salmon 
and flax. They are a necessary part of the human diet. 
They maintain the Integrity of the nervous system, fuel 
cells and boost the Immune system, Two omega-3 fatty 
acids have been shown to be Important for proper 
visual development and retinal function. 


DHA/EPA 

500 MGTDAY 


CL-K 


NG-K 


VS-K 


Practice Growth Kit Includes: 
e 1 Large Format Canvas 
e 100 Tri-fold "Contact Lens, 
Wear & Care" Brochures 
with Literature Holder 

* Member Price, 

only $149 plus shipping 


Practice Growth Kit Includes: 

® 1 Large Format Canvas 


® 100 Vision Simulator Cards 
with Literature Holder 

* Member Price, only $149 plus shipping 


Practice Growth Kit Includes: 
1 Large Format Canvas 
50 Nutrition Guide Booklets 
with Literature Holder 

Member Price, 
only $149 plus shipping 


GP-5 


Glaucoma 


Member Price, only $89 each plus shipping 


GP-8 


GP-7 


GP-6 Macular 
Degeneration 


GP-9 The Human Eye 


Diabetic 

Retinopathy 
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3% HYDROGEN PEROXIDE 

Cleaning & Disinfecting Solution 
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REMOVAL 


Free 

Lens Case 
Included 
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12 FLOZ (355ml) 
Sterile 
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so U lSon RPOSEDISINFECTING 






Comfort 
& Moisture 






10 FLOZ (300 mL) Alcon 


removes protein deposits and 
reduces lipid deposition 
for SILICONE HYDROGEL AND 

SOFT CONTACT LENSES 


D.MCrc ANS * RECONDIT| ONS. 

RINSES. DISINFECTS. STORES 


STERILE 



can count on. 
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